20086 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMERT # K42294 Apr 24,2006 08:00 AN
1. Eniity Name
B OB MOATES, PA Secretary of State
Principel Place of Business Halling Address
458 SHARWOOD DRIVE 458 SHARWOOD DRIVE
MAPLES, FL 34116 1S NAPLES, FL 34110 U5
e S A R GRDEAR
Suhe. Apt. &, &to. B B chib 03022006  ChgP CR2EQ34 (11/05)
Cly & St Ciy & Siaie 4. F& Number Aoplod For
55-2918392 Not Applicable
Zip Country Zip County 5. Conficate of Stabus Desirad Ei;fqu’;f:j“m
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registerad Agent
Name
ASHLEY, N. REX -
1044 CASTELLO DR, Straet Address (P.O. Box Mumber 18 ot Accepiablel
SUITE 106 : ==
NAPLES, Ft. 34103 ]
Chy FL Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE :
Signatre, typad tr ponted natmve of registered agent indliile if applicabie, (NOTE. Regisiarad Agaat signature nauired whon renstating) DATE
9. Elaction Gempsign Financing $5.00 vay Be
Ao LENOWIL FERISS1S000 | tion [1 Aiedto e
10. OFFIGERS AND DIRECTGRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP ‘ O belee TnE [ Charge [ Addilion
RAME MOATES, BOB . NAME
STREET ALDRESS | 458 SHARWOOD DRIVE $TREET ADURESS ﬁD!}E}QDSB#Q 18
cuY-ST-2P | NAPLES, FL 34110 Givy-sT-2° AeARAR-B0 45019 157, 79
TIE T 3 nelete THE [0 Changs 1) Addition
MAME ASHLEY, N. REX RAME
STREETADORESS | 1044 CASTELLO DR, STREET AQDRESS
oTY-ST-IP NAPLES, FL CITY-S51-2F . . .
THE 1 netete W O ctange T Addttion
NAME NAME
SIREET ADIHESS STREET ADDHESS
CITY-$T-2P B Eufis s 7 .
TmE 3 Defete TME [ change 7 Addition
HAME NANE
STREET AGCRESS STREETADDRESS
imy-St-2¢ CITY-57-2IP
THLE [ betete M [ Change 7 Additian
NAME MAME
STREET ADDRESS # STAEET ADDRESS
LIN-ST-2P Y5128
e L beiete ik [Jhange [T Addition
HAME, HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-2Z9 ' CATY-St-18

12. [ hereby cerlify that the information supplied with this ﬁi does not qualify for the exemptions contained in Chapter 119, Florida Statttes, | further certify that the information
Indicated on this rapart ar supplor {epon is trua an accurata and that my signature shall have tha same lagal effect s if made undar oath; that | am an officer o director
of the cotporation of fhe recsiver of rusies empowered to exscute thils mpaﬂ a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
chenged, or ot an aitachment with an address with all other like empowared 3

SIGNATUREZ__Zﬁﬂ’ P aady / A | /f - % A

GNATURE AND TYPED OR FRINTED HAME OF SIGHIKG OFFICER OR DIRECTOR Duyting Phone &




