4

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , A - FILED

DOCUMENT # 510699 May 01,2006 08:00 AN
LINDA D", INC. Secretary of State
Principal Piace of Business M-a.i‘ling Ad.dl-'es,s
161 KEY HAVEN RD. 161 KEY HAVEN RD.
T AATO VIR R O RO A
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, el Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & Slate 4. FEINumber ] i ‘Applied?é}f

] _ 59'1684941 | Mot applicatie
Zip Country Zip Couniry 5. Certificate of Stawuis Desved O gge.:esq ‘ﬁfs;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gi%g%g;—?ﬁg%%ggi& Street Address (P.Q. Box Number 1s Not Acceptable)
KEY WEST FL 33040 . .

Ciy B IEL \ Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE _ . . E

Sughature typed o prnted n2me of registered agant and title If apphcuble (NOTE Regislared Ager! sigralure requited when renstaling) . DATE

_Make Check Payable to Florida Depariment of Sta

FILE NOW!! FEE IS $150.00°

- e PO 3 { n . .
After May 1, 2008 Fee Will Be $350.00 9. Election Campaign Financing  $5.00 May e

Trust Fund Comtribution. [0 Added to Fees

1. OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PD O Dstese TIiLE O change [ Adition
s " A

e . o 1 hA06~80015-005 150,00
CiY-SI-2P  |KEY WEST FL 33040 CITY-ST- 2P
TILE SDT 3 Delete e O charge [ Addition
NAME WICKERS, LINDA W NAME
STRECY ADDRESS {161 KEY HAVEN RD. STREET ADDRESS
CTYV-ST-HP |KEY WEST FL 33040 Y -ST- 7P
e o yp _ ST Sy 7T (1 X R L - [OChange __ [T addion
NANE WICKERS, WILLIAM O 11} NAME
STREET ACBRESS | 161 KEY HAVEN RD STREET ADORESS
ON-S1-TP |KEY WEST FL 33040 CiTY-ST-21P
HILE T petete TILE [ Change {3 Addition
NEME RAME
STREET ADORESS SYREET ADDRESS
QITY-8T7-21P LiTY-ST- o .
s ™ pelets TILE 3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 1F £ivy.ST. 7P _
TILE T Dolete THLE JChange [ Addition
NAME MAME
STAEET ADDAESS STREET ADDRESS
OTY-S7-79 : CITY.5T-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained i Section 118, Florida Statutes. ! further certily that the mformaton
indicated an this report or supplemental report s true and accurate and that my signature shafi have the sams legal effest as if made under cath, that | am an officer or director
ot the corporation or the receiver or trustee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an attachment yeth an addrizh all ather e {;;mpowered.

SIGNATURE:

ATNTED HAME OF SIGNING OFFICER QR DiF Davtime Fhone ¥
L <

=g it Nl il s _



