2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)} | " FILED

DQCUMENT # 472788 PP Apl‘ 24, 2006 08:00 ANV
- Etyame Secretary of State
R.L. WIER & CO. ry
Principal Place of Busmness Mailing Address
1432 N DIXIE HIGHWAY P.O. BOX 1373
o S N 11111
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EG34 {10’95)
City & State Ciy & Staie 4, FEI Number 59;1 5; ;éi 3” - I[ }:i?ii?,.?:[
Zip Country & Couriry 5. Ceriificate of Status Dasirad ] Efe'g?q ﬁfedditionai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
g:l"joa.lai\lj\j ! E&_SIIRREE\AJESBVE SUITE 401-02 Street Address (P.O. Box Number is Not Acceptable) o T
FORT LAUDERDALE FL 33304-8921
Cuy o FL | Zip Géde

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. 1 am familiar with, and acioe
tne obligations of registered agent.

SIGNATURE e

Signature. typed or proted name of regisiered agent and Gl | appheahie (NOTE Rogisharen Agol signalwve required when reastaling} DATE

FILE NOW1I! FEE IS _5159;_00_
~“After May 1, 2006 Fed WHI Be $550.00 ~
4ake Gheck Payable to Florida Department of State

9. Elecvon Campaign Firancing  $5.00 May ©
Trust Fund Coninbution. [ Added to Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMmE PTCD O elete TLE [ Chenge [ Arix
NAME, WIER, RONALD LEE . NAME

STAEEY ADERESS [1432 N DIXIE HWY STREET AQDRESS

CiTY-ST-2P FT LAUDERDALE FL 33304 chy-gv- 2P

e VPS 1 detete nLE HOGONDRZEST] Donge 2
HANTE WIER, MARY M NAME 0504 A05-80088-014 15000
STREET ADDRESS {168 JACKSON STREET § STREET ADDRESS

Gre-ST-28 | TITUSVILLE FL 32780 GITY- ST 2P

e O pefte it ClChange 3 A
NAME NAME ~

STREET ADDRLSS STHELT ADDRESS

Y -ST-29 CHTY-ST- 2P

T 1 Desete THiE Ochange [ ass
HAME HAME

STREET ADDRESS STAFCT ADBRESS

Y- ST-7P ATy~ 51- 2P

TITLE O petete TIRLE ClChange ] acs
HAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2P

e 03 Delere TaLE 3 Cange ™ {3 e
NAME HAME

STAEET ADDRESS STREET ADORESS

CIFY-S1- 21p £TY-ST-ZP

12. | hereby cestify that the informalion supphed with thas filing does nat qualify for the exemplions contained m Section 119, Florida Statutes, | fusther certify that the information
indscated on this report o supplemental reporn is srue and accurale and that my signature shall have the same iegal effect as if made under oath, that | am an officer or directo
of the corparabon or the receiver or trustee empowerad 1o execide this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 106 or Block 11

it changed, or on an attachment wik an addrgss, yw?werem
SIGNATURE: Mﬂ ( Lty Io APRIL Sole Y5 D0l GUG,

SIENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Prone £




