2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) _ FILED

DOCUMENT # 304222 Jan 31, 2006 08:00 AM
BROEDELL. ING Secretary of State
Principal Place of Business . -Maﬂing Addres-s B )
1610 N CYPRESS DR. 1610 N CYPRESS DR.
L IR
2. Principal Placa of Business 3. Maiing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05;
City & Stal City & Stal 4. FEINumb | _lrpoliesF
ity & State ity ate umber 59-1 140931 _{Mz?::;ﬁf;
p Country Zip Cauntry 5. Certificate of Status Desired Ik §§a ;’i ﬁncnai
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
?g%%DﬁgﬁTiiﬂgm}ééjs’!g}% DRIVE Street Address (PO Box Number is Not Acceptablé? 77777 -
TEQUESTA FL 33469 T T T T T
City - FL l Zip Code

8. The above named entity submits this statement for {he purpose of changing its registered office or registered agent, or bolh, in the State of Flotida, | am familiar with, and accey
the obligations of registered agent.

SIGNATURE -
Signature yped m prrned nema o tegistered agenl and fide A apphcabis (NOTE Regslensd Agent sgnalung required when reanstatng) CATE

FILE NOW‘!‘ FEE 18 $1 5000, 8. Electon Campaign Francng  $5.00 stay:
5. .. . After May 1, 2006 Fee Will Be $550 BB : Trust Fund Contribution. [ Added to Fees
Make Check Payable to F!or?da Depaﬂment of Staie :
10. {OFFICERS AND DIRECTORS 11. ADD!T#ONS!CHANGES TO CFFCERS AND DIRECTORS IM 1 1
TLE PTS ' ’ ] Delate TILE [ Change ~ T ace
NAME BROEDELL, FRANK J., JR. HAME
STREET ADDARESS | 1610 N CYPRESS DR STREET ADDRESS UDGoONAT /390
CTv-sT-2F | JUPITER FL 33489 CHY-ST-2P U2r" Eﬁi:" QE“BBI}%;;'QDE 150, QD
TITLE VP ; O pelete TIRE [ Ehange ] age
HAWE BROEDELL i, FRANK J HAME
STREET ADDRESS | 1610 NORTH CYPRESS DRIVE STREEY ADDRESS
arv-s-2 | JUPITER FL 33469 CiTY-ST- 2P
e [ pelere TR O crange  [Jane
NAME ) ) ) L .. e e e e
STREET ADDRESS ’ ' STRLET ADDAESS
¢y - 5T- 2P CiTYST- 2P
e [ pelete THE 7 Change A
KAME MAME
STREET ADDRESS STREST ADGRESS
CITY -5T-2 CY-57-2F
i O Detete TIE ClChenge [
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-1P CITY-S1- 19
HILE [ Delete TIRLE 3 Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY 5T 2P

1 hereby certity that the informanon supplied with this fling does not czuaiify for the enemphons contained | i_n in Section 119, Florida Statutes, § justher certify that the informatian
" indicated on this fepoit of suppiemenial report is tiue and acgurate and ihat my signature shall have the same jegal effect as § mada under oath, that | am an officer or direcic
o8 ecme the rgport #5 Bquired y Chapter 807, Forida Statutes; and that my name apgears in Block 10 or Block 1

ER OR OIRECTOR f Daiaf ! " Dayrmo Phonc ¥



