FILED
2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 296174 ecretary of State
k ﬁ:“'g S‘EEBRP 04-27-2006 90217 001 ***150.00
Principal Ptace of Business Mailing Addrass
1438 5. CHICKASAW TRACE P.0. BOX 531172
ORLANDOQ, FL 32825 US ORLANDO, FL 32853-1172 US
2. Principal Place of Business 3. Mailing Address | l“ﬂl |1||| [m Iﬂl! Ulﬂ m Im Im‘ m“ Im mu I““ IIIH"I " [m
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-1294054 Not Applicable
Zo : Couniry Zp Country 5. Centificate of Status Desired [H] gg‘zesq:if:;"ona'
6. Name and Address of Current Registered Agoent 7. Name and Address of Now Reglstered Agent
Name
BURNS PAUL M
1438 CHICKASAW TR SO Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, Fi. 32825
City FL l Zip Code

8. The abave named antity submits this statement tor the purpose ot changing its registered office or registerad agent, ar both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahara. typed or printad rame of ragistered agent and tite i appicanis. {NOTE: Regisiered AQONT SHONEILITE requUIred when fEWitanng) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [J  Added oFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete T {"IChange [ Addition
NAME BURNS, PALUL M NAME
STREET ADDRESS | 1438 CHICKASAW TR SO. STREET ADDRESS
CITY-ST-TP ORLANDO, FL CITY-ST-2P
me 1 Detre me § Dl thenge  (2Kddition
NAE NAE ucl dams
STREET ADDRESS STRELT ADDHESS ”..v(.- Zon mecdow Ln-
o120 NS pr) FL 33835
TILE 3 Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P TITY-ST-2P
TME [ elete e [ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oITY-ST-2P
TRE [ Deatete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-2P CITY-ST-2P
TALE [ Delete TmME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-57-2P

12, | heraby certify that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n addreeq, with all other like empowered.

SIGNATURE:

DS 6%015 ’f/m%(/ou qﬂwz;}.z . sY2Y

G mmmonmmosmmmwm




