2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 856210 Apr 26,2006 08:00 AN
CRAIG L. GUILD, INC. Secretary of State
Prirtuipal Place of Business Mailing Address
11687 TIMBERLINE CIRCLE 11687 TIMBERLINE CIRCLE
T T mwmml lml }mml” “H l)l»l I’]llll]l]l" mmmm
2. Phncipal Place of Business 3 .Ma.iiir;g Address. . = -
Suite, Apt. #, 810, . Sutte, Apt. #, elc. rv 15t MOORE CR2E034 (10/05)
City & Staie — City 6.5 D Agpiied For
. . L N 59-1792761 N Not Applicable
Zip Country o Country 5. Certificate of Status Desied [ ?‘e; ;fq Additional

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

Name :

‘T-lgﬁ%s'igl&!é\xy lBLFlEl!'I%JOYJ %E‘JgORNEY Street Address (P.C. Box Number is Not Acc;ai:iab!e) S
FORT MYERS FL 33807 : :

City ] ‘ 4 FL Ziny Code

8. The above namead entity submits thls statement for the purpose of chénging its registered office or }egfstared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : N — e o o W - L S
Skgnatyre, frpnd of printed name of regislercd agent and iifle if appiicatie. (NCTE Regislored Agem signaiure racured when rensizing) . OATE .

9. Election Carnpaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

Make Check Payable io Fioridg Bepartmenf of Stite g

10. : OFFICERS AND DIRECTOHS ) ’ 11. L TD_TD}T!DNS FOHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Deete | I D) Change T3 Adgibion
NAKE GUILD, CRAIG L. NAME

STREETADDRESS | 11687 TIMBERLINE CIRCLE STAEET ADDRESS

OTY-ST-7P FFT. MYERS FL CITY-ST-21p B

e T Delete TWE OO0 IRE0 Sy change 31 Adaition
NN FAME 05708/ 05-80006-017 150,00
STREET ADDRESS STAEET ADDAESS

LITY-87- 2P & CITY-$T. 219

TILE 3 Detete THE [JChange 11 Additian
NANE HAME

STREET ADDHESS STHEET ADOHESS

oITY-57-21P CITY-ST-2P -
TIE 7 Dalete THE Tl crange [ Addition
NAME NAME

STRECTADDRESS 1 - L SIREET ADDRESS

CITY-ST- 7P ) . CITY-57- 7P . N
Luts 3 Detete TIE T Change 3 Addiiion
BAME HAME

SYREELT ADDRESS STREET ADDRESS

CHTY-ST- 2P § omy-sT-zp N

T 0 Dejete HILE O change [T Addiion
NAME NAME

SYREET ADRESS STREET ADDREES

CiTY-81- 2P CITY-5T-2IP

12 1 hereby certify that the miormahon supplisd with this fiing does not qualily for the exemplions corained i Section 113, Floridz Statutes., | iurlher certify that the |nformatmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver o frustee empowered 10 executa this repor as required by Chapter 607, Florida Stawtes; and that my name appears in Bieck 10 or Block 11
it changed, or on an atiachiment Wi an agidress, with all other live empowerad.,

SIGNATURE:




