2006 FOR PROFIT CORPORATION

ANNUAL REPORT ' FM._ ED

DOCUMENT # P05000097910 06
1. Entity Name I _
DIANE E DITTO PA AUG -1 py 3, 53
SECRETARY A
A OF 574
Princi i il LAH QSEE fT iTE
pal Place of Business Mailing Address R{BA
3560 QUILL LEAF COURT 3560 QUILL LEAF COURT
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US
F TR v ARG AR
- ‘ Y//§/0k 7 003 B/5O.
Suite. Apt. # ete. Suite. Apt. #, etc. 04bs2008  Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number f Apglied For
2P0~ sy RE G Not Appiicabia
Zip Country Zip Country " i $8 75 Additional
5. Ceriificate of Status Desired | Fee-Required
8. Name and Address of Current Registered Agent— - “-+ = -7: Name and Address of New Registered Agent ~ ~ —
Name ’
FOSTH ACCOUNTING PA
501 GOODLETTERD N Street Address (P.O. Box Number is Not Acceptable)
D304
NAPLES, FL 34102
City FL Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or firinied name of registared agent ana tile if applicadle [NOTE: Registered Agent signalure required when reinsta‘ing) CATE
EILE NOW!(l FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Ba
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete e TChange ] Addition
NAME DITTC, DIANE E NAME
STHEET ADDRESS | 3560 QUILL LEAF COURT STREET ADDRESS
CiTY-§T7-20P BONITA SPRINGS, FL 34134 CITY-8T-21P
TiLE 1 Delete TILE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiY-ST-2IP
TITLE X 1 Delete TIME “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2p CIY-ST-271P
TILE ] Delele TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE 1 Delete TILE "I Change  _J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiT¥-ST-2P CITY-57-21P
TLE 1 Delete TIMLE TcChange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-7/P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

P18 tr - g d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver Ar tds pegdiiatilo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with e

/ aII other ke empowered.
SIGNATURE:

SratgANE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate DCaytrma Prone ¥
iz

12. | hereby certity that the information st
indicated cn this report or supplerhty

Y




