FILED
2006 FOR PROFIT CORPORATION  Mar 07,2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # 324040 03-07-2006 90010 029 ***150.00

1. Entity Name

EL CASERIO CORPORATION

Principal Place of Business Mailing Address

% MOUNTAIN LAKE CORPORATION % MOUNTAIN LAKE CORPORATION - | B

2300 ALTERNATE HIGHWAY 27 NORTH 2300 ALTERNATE HIGHWAY 27 NORTH

LAKE WALES, Ft 33853 LAKE WALES, FL 33853

S v N EREE WA VAR
Suite, Apt. #, etc. Suita, Apt. #, stc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-1674696 Not Applicable
Zip Coumtry Zip Country 5. Centificate of Status Desired [ Ei'gi‘;f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, ROBERT E
% MOUNTAIN LAKE CORPORATION Streat Address (P.O. Box Number is Not Acceptable}
2300 ALTERNATE RIGHWAY 27 NORTH
LAKE WALES, FL 33853

City FL ' Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printed name of reqistered agent and tile if applicable. {NOTE: Registored Agent signaturs required whan reingiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O celste TIMLE [ Change 7] Addition
NAME CASHEL, THOMAS W NAME
STREETADDRESS | #48 MOUNTAIN LAKE - STREET ADORESS
CITY-§T-20P LAKE WALES, FL. 338590832 CITY-ST-2P
TME VPV 3 Deletn TMLE VP o ﬂChanue [ Additien
NAE BLAUYELT, BRITA N HAME BLAUNELT, R 17 N
STREET ADDRESS | #48 MOUNTAIN LAKE STREETADDRESS Sl SIS LU T R /NN LAKE
omv-st-ze | LAKE WALES, FL 338580832 st | L ppe Ll eSS, FS BE5659- 1832
TME P [ Detete THE ) [(Ochange [ Addition
NAME HAYNES, G. ARNCLD NAME
STREET ADDRESS | #48 MOUNTAIN LAKE STREET ADORESS
om-ST-Z° | LAKE WALES,FL 38 859- 0&5}& oImY-ST-2P
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y-ST- 2P
TME 7 peiete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TMLE [ Deteta TME [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬂsmmnE%::%msn NAME OF ;Zmu OFFICER OR DIRECTOR = ‘/ ﬁif% Dayime Frone 4




