o FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PE(F?"SNEJJ:AENT # P93000060434 08-17-2006 90002 019 ***550.00
VESTAL & WILER, C.P.A'S, P.A.
Principat Place of Business Mailing Address b U U ‘ a JOL
201 EAST PINE STREET 2071 EAST PINE STREET
STE 801 STE 801
ORLANDOQ, FL 32801 US ORLANDO, FL 32801 US
T e OG0 OO
Suite, ApL. #, etc. Suite, Apt. #, ele. ' 07032‘006 Chg-P " CR2E034 (*1”05)
City & State City & State e " - | 4. FEl Number Applied For
T 59-3198021 Net Applicable
gip Country Zip Country §. Certificate of Status Desired O fi‘;,esqﬁg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILER, TERRENCE J
VESTAL & WILER Street Address (P.O. Box Number is Not Acceptable)

201 E PINE STREET SUITE 801
ORLANDOQ, FL 32801

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registared agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or prinled name of registered aganl and titla it applicable (NOTE: Rapistarad Agent signalure raquirad whan rainstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e _ . | . _ Oodes- . f e e (A Change. [ Addition
NAME WILER, TERREMNCE J NAME '
STREET ADDRESS | 210 E. PINE ST. STE. 801 sweeraooeess | A0/ E- P/NE sT. STE SO0/
CIy-S1-2IP ORLANDO, FL. 32801 CITY-ST-2ip
TITLE v O pelete TITLE D change [ Addition
NAME QTOOLE, TIMQTHY J, NAME
STREET ADDRESS | 496 TIMBER RIDGE DR STREET ADDAESS
Chy-ST-2IP LONGWQOD, FL 32779 CITY-S§7-2IP
TIE ST ' [ Delele TITLE [ Ghange [ Addition
NAME BLAIS, JACQUES NAME
STREET ADDRESS | 17741 DEER ISLE CIRCLE STREET ADDRESS
CITY-ST-7IP WINTER GARDEN, FL 34787 Ciry-§7-2IP
TITLE .. [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIy-ST-2IP
Wme O Detete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TiILE O peiete mE JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-ZIP CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does net gualify for the exempticns confained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, wigh all other like empowerad.
$/v/os

PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phons #




