FILED

2006 FOR PROFIT CORPORATION . Apr 20,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 538862 04-20-2006 90182 029 ***163.75

1. Entity Name
TIERRA DEL LAGO, INC.

Principal Place of Business Mailing Address q““s q53“

55 EAST OCEAN BLVD. 55 EAST OCEAN BLVD.
STUART, FL 34994 STUART, FL 34994
s e e NIRRT AR
Suite, Apt. #, et¢. Suite, Apt. #, atc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
59-1842261 Not Applicable
Zip Country Zip Country " ! 58.75 Additional
5. Coertificate of Status Des:r.ed a Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

GUY, WILLIAM E JR
55 EAST OCEAN BLVD. Sireet Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this statement for the purpase &l changing its registered office or ragistered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of regrtered egent and Ltke il apoicanie. {NOTE: Regwsierad Ageni signalure requirec when rewsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC B celete e PC [XChoge [ Addilion
NAME WRIGHT, RICHARD A. NAME RICHARD WRIGHT
Or-5T-2P | STUART, FL 34994 CITY-51- 2P ? :
THLE . O cetere TMLE DIRECTOR [Xcrange  [J Addition
N : NAME GAY VELA ONE HARBOURSIDE DRIVE
STREED ADDRESS STEFAORSS | APT 2707 DELRAY BEACH, FL 33483
CITY-53-2P CITY-ST-2IP
TIILE 5 peiete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP
e (53 Detere TmE O crange  [J Aggition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-51-2P CITY. ST.2IP
e O Deiete TILE [J Change [ agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-5T- 7P CITY-ST-2IP
TILE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ” CITY-ST-2IF

12. 1 hereby certily that the information s
indicated on tnis report or suppigmaenty
of the carporation or the recei Stee empowered 1o axacule this report as require
changed, or on an attachprss ith ali other like empowered.

ol with 1nis filing does not qualify for the exemptions contained in Chapter 318, Florida Statutes. | furthar certily that the information

eport is True and accurate and that my signaiure shall have ihe same legat gitect as it made under oath; that | am an officer or diractor

y Chapter 607, Florida $ftutes; and thal my name appsars in Block 16 or Block 11 il
.

3{{5{& 006_(313] 1R-003%

]
TED NAME OF 8IGNING OFFICER OR DIRECTOR /7 / d 2yinre

Lay




