FILED
2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 467443 ecretary of State
hiﬁm)a(mmc 04-27-2006 90217 005 ***150.00
Principal Place of Businass Mailing Address
1438 SO CHICKASAW TR, PO BX 531172
PO BOX 531172 POBOX 531172 -
ORLANDO, FL 32825 US ORLANDQ, FL 32853-1172 S ‘ i .
2. Principal Place of Business. 3. Mailing Addrass ”Ilm m“ﬂ]ﬁmmﬂm’mmmm"uﬂ
Sulte, Apt. #, etc. Suite, Apt. #, eic. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1565077 Not Applicable
Zip Country ap Country 8, Certificate of Status Desired () ?eae';g L":fe‘:jitic‘“al
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
BURNS, PAUL M.
14378 CHICKASAW TERRACE SOUTH Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32825
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing 11s ragistered office of registered agent, of both, in the State of Flosida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
mwummwmmwmim, (NOTE: Regpstersd Agent sipnatne requered when romnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FD O Detete TE ClChange [ Addition
NAME BURNS, PAUL M NAME
STREETADORESS | 1438 CHICKASAW TR SOUTH STREET ADDRESS
CITY-5T-2P ORLANDQ, FL CITY-ST-2P .
T D] Detete e 5 ol s Ol change  [¥f Addition
RAME NAME (v G
STREET ADDRESS smecraoniess | g le Gren meadow Ln.
CITY-ST-2P CITY-ST-2P ori FL 32 Y215
TITLE 3 Detete TME [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ Dekte TME [ Crenge [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST1-2P
THLE {1 Detete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZP
TITLE [J Deteta TITLE Clchange [ Addition
HAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for thae exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
of tha corporation or the receiver or tustes empowered to execute 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 atlag an addregs, with all other like empowared.
Z,_»V Gt [Bern s Y[o5/loce 7222 5y2y

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




