2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i, 'FILED i

DOCUMENT # 450435 Feb 09, 2006 08:00 AV
ALSTED CORPORATION Secretary Of State
Principal Place of Business o Maiiing Addrass )
6775 SW GAINES 6775 SW GAINES AVE,
AVERNYAT R IEAR T
2. Princupal Place of Business 3. Mading Address ) T
Suite. Apt, ¥, elc. Suite, Apt. #, eic ’ st MOORE CR2E034 (10/05)
City & Siale City & State 4. FLI Number Apphead Far
£9-1519787 ot Appinat
Zp Cauntry ap Country 5. Ceriificate of Status Degwed 'l ?B‘-"’F’ Adcitional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
Narme ) '
g?ggg@%ﬁi&g’&v& Street Address (PO Box Mumiber s Not Acceplabie)
STUART FL 34997 ]
City ) FL Zip Code

8. The above named entily submits thesstaicment for the purnose of changing its registered office or registersd agent. o both, in the Stafe of Florida. 1 am famifiar with, and acce;

the obhgari)%ered apent.
SIGNATURE

'::gnauzp. ypred ot pr@ns y’«\.u-.'.emd agen! and e d applicatie (NOTE Regutered Agert sonaie renuire when nesiaug) . DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00
Make Check Payahie to Florida Department of State

8. Clection Campaign Financing  $5.00 May £
Tiust Fund Contibution. [ Added io Fees

10 SFFICERS ARD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detese e O Chunge T Adaic
NAME FREDSTROM, G. THEODORE HAME

SIREET ACORESS |B775 S.W. GAINES AVE. STRFET ADDRESS HOOON0426703

orv.st-2e |STUART FL CTY-$1-ap O/ e/ Te-E00R5-003 150,00

L v T Deleta TITLE [ Change AL
NAME FREDSTROM, ALICE H, NAME

STREFYADDRESS 168775 SW. GAINES AVE. STREET ADDRESS

oY ST AP STUART FL CITY-ST. 2P

T T W T Oowe O
NAME NN

STHEET ADDRESS STRILT ADDAESS

Cify-57-21F CHY-ST-21

E: O Delete WL ) Ol Change L3 A
HAME HAME

STHECT ADDRESS STAEET ADDRESS

CITY- 5T 2F oTy-31. 2P

me [ Delee T D charge a0
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 7 CiFy 57 2

e 7 Detete TIRE U Chenge L1 Ad™
NAME NAME

STRELT ADORESS STREET ADDRESS

GiTY-ST- 2P oY -§1- 2P

12. | hereby ceriify that the miommation sub;;l;ad wath this filing does not quatkty for the exémptions contained 1@ Section 119 Flotida Slatutes 1 further ceriify that the TnT;Jrrfjh?.T?i
indiated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under path, thai | am an officer or direcs
of lhe corparalion or the recever or trustee empoweren o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block -

¢ changed, or on an attachment with an address, with afi olher fike empowered. -7 p
SR . -
SIGNATURE: _ &z » ALl )0 7720 1 » 2544  223-veid
TIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFRICER OR DIIECTOR Dan ! Daytime Prone ¥ )

. 7



