2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * ° FILED

DOCUMENT # 384825 Jan 31, 2006 08:00 AM
1. Eniity Hame Secretary of State
A, VERNON ALLEN BUHLDER, INC.
Principal Place of Business Mading Address E )
1175 FIRST AVENUE SQUTH 1175 FIRST AVENUE SOUTH |
NAPLES FL 34102 NAPLES FL 34102 '
> - | AR RAERE A
[ — —
2. Principal Place of Business 3. Maling Adoress T
Suile, Apt. &, etc. T ) Suite, Apt. # eic. F 15t MOORE CRZE034 {10/05)
Cily & State T City & %_ 4. FE{ Numb Apphied For
v v : " 591484133 o Ao
Zip T Country Ze Caun(r\;c l 5. Certificale of Status Desired O geae.gesq ﬁiﬁ;ﬁanal
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registerad Agent
T ) ' Nawe
?11&;&5"\%%¥%%E"}%HN « Street Address (P G Bax Nurtber is Not Acceptable; ) )

NAPLES FL 33340 =

Ty FL \ Zip Code

8. The apove named gnfity sLbmits s statement for the purpose of changing fts registered affice or registered agent, or bath, in the State of Fiorida. 1am familiar with, and acce,
the ablgations of registered agent. v -

SIGNATURE o -
Sigrature. nedeet O praiicd fiamg of regrsierad agent and Nl 1 3pprcopie (NDTE 'Reg'\s-.értdfwse:w sfynature raquired when renatating) - - DATE

T e m e e St - T -
FILE l’\i@“{f)ﬁij FEE. |S!$g5ﬂ1 } ‘ 9. Election Campargn Financing  $5.00 May &
After May 1, 2006 Fee Will Be §550.00 . ! Trust Fung Conwibution. 1 Added to Fees
Make Chpck Payable to Florida Departiment of Stale .

10. OFFICERS AND DIRECTGRS 1. ADDITONS [CHANGES 10 OFFICERS AMO DIREGTORS N 11
TiE PD 1 Gelele g DCicmege Oa
NAME REMINGTON, JOHN D NAME, LI 10424
STREEY ADDFESS {3525 GORDON DRIVE STAEET ADDRESS 2/03/05-80035-018 150,00
CT-St2P | MAPLES FL 34102 i LiFY-S1-2P
e VP 3 pelete T, O Change T3
NEMT REMINGTON, JACKIE S ) NANE
STREET ADDRESS 13525 GORDON DRIVE STREET ADBRESS
CITY-ST- 718 NAPLES Fi 34102 CiTy-ST- 2P
e VPST ' [ Dejete W O Change [ &b
NAIE STOCKER, PETER J, _ HAME ) )
STREET ADDRESS | 1140 MOON LAKE DRIVE STRCET ADORESS
CTf-ST-IP |WNAPLES FL 34104 CiTY:8T- 2P
fue C Gefete RTLE O change [ &
NANE HAME '
STREET ADDRESS STRELT ADORESS
CITY-5F-ZiP CIlY-8T- 717 }
TME M datete rme; ' I 3 Change 3 A
NAME NAMIE
STREET ADDRESS STREET ADDPESS

L GiTY-ST- 2P {I)’I‘erT—ZlP
e T petete TiHE O Change. L) e
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2IP CiiY-51-219

12 | hereby certify thal the mformation supplied with this Biing ooes not gualiy for the ekemptions comained in Section 119, Fiarida Statutes. { furthar certify that the migraaiian
indicated an this report or supplemental report s true and accurate ang thal my signature shall have the same legal sfedt as if made under oath; that | am an officer o direr s
of the corporation or the receiver or les empowered o execute this report as reguired by Chapter 807, Florida Stawles; and that my name appears in Block 10 of Block 1

it changad, or on an attachment an dpidress, with all othet ke empowered. .

~ ;

SIGNATURE: = - : ,;/24/%% AN -IRN-T 30

/éramd@s AND TYPED QR PRINTED NAME OF SIGNING GFFICER OF DIRECTAR ™~ Dayling Phona #




