ol

2006 FOR PROFIT CORPORATION FILED

0 Al

ANNUAL REPORT Aug 04, 2006 08:0

DOCUMENT # P04000055461 ug va, .
1, Ertity Namo Secretary of State
ROBERT T. POLLAK, P.A.
Principal Placa of Business Mailing Address
CASTLEWOOD AT IMPERIAL CASTLEWOOD AT MPERIAL
1789 SUPREME COURT 1789 SUPREME COURT
NAPLES, FL 34110 NAPLES, FL 34110
e S 0 A

Suite, Apt. 4. etc. Sulte, Apt. #, etc. 08012006  ChgP CR2EQ34 (11/05)

City & Smm T Cuya smm 4. FEI Number Apoied For

20-0874714 Not Applicable
zp Country Zp Country | & centficate of s1aws Desired ) fg;.sq Addaional
8. Name and Addirsas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SIESKY, JAMES H L _ ‘
SIESKY, PILON & WOOD, 1000 TAMIAM! TRAIL Straet Address (P.0. Box Number is Not Acceptable)
N., SUITE 201 :
NAPLES, FL 34102
City FL I Zip Coda

8. The above namad entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgrihre, typed or prinded name of registaned agant and tithe I apoicenie. {NOTE: Ragissieed AGgant kigrulure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBs | Inaccordance with s. 607.183(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution, L1 Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dete TE oo eenim |1 ChEnge [ Addition
NANE | POLLAK, ROBERT T e DNz ezses o
STREET ADDRESS | GASTLEWOOD AT IMPERIAL, 1789 SUPREME CT STREET ADDAESS 03704050000 =01 150,60
CITY-ST-29 NAPLES, FL 34110 CITY-§T-2P
TE D 7] Delets TMLE . [ Change  [T] Addition .
NAME POLLAK, BARBARA A NAME
STREET ADDRESS | CASTLEWOOD AT IMPERIAL, 1789 SUPREME CT STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 I CITY-ST-2P
TME O detete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-79
TITLE 3 beinte TIMLE [ Changs [ Addition
NAME \AME . ,
STREET ADDRESS STREET ADDRESS
CITY-S1-1P ’ Gy -ST-0P
TILE ’ O Dolete TE ’ [ Changa ] Addition~
NAME NAME - .
*STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2%
e [ Detate T : [ Change [ Asdition
NAME : RAME
STREET ADDRESS STREET ADDRESS -
Ciy-ST-2P . ot .- Cire-S1-0P

12. | hereby certify thet the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 111 -
changed, or on an attach: an addrass, with all other like empowsred,

R4, '
SIGNATURE: RoBetr T, [2lsk, HEs, v /;’zé, 2. Zang. 237-S98-475

2
TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutytima Phone #

G




