——— e

12006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ . Feb 15,2006 8:00 am

[3

DOCUMENT # 607965 Secretary of State
. Entity Name
Y (02-15-2006 90048 010 ***]158.75
G.J. DIRR REALTY, INC.
Principal Place of Businass Maifing Address
208 RWERWOQD RD 208 RIVERWQOD RD
—— L
2,_Principal Place of Business ) 3. Maiting Address
‘f NMovgva C7- | 7698 Abvave ©F
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City.& State —" City & State —_— 4. FE$ Number Applied For
< 7 [(_5 fL A 4 ﬂA &3 ].’L 59-1868318 Not Applicable
—f ’ 7 .
-32“}/ ,/L{ Coumr:é 32’}// [/ 9 Evz ﬁ’ 5. Certificate of Staius Desired ?i‘lfqﬁ?:;mna'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’;?ﬁ;qngslggyﬁFé' \’}JXTY‘HONY Sweet Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 33937

| Ciey— —— ——— e .. —b‘_‘"FL-i Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE

Signate, typed o prated name of rxgisteced agent and litle A apolicatshe (NOTE Registered Agenl smnalue tenured when rainsialing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
fITLE S 3 Detete TLE {Jchanga [ Addition
NAME THOMAS, MICHELE C NAME
SIREET ANDAESS {685 CLUB SIDE DR # 303 STREET ADDRLSS
OmY-S1-7P - |NAPLES FL 34110 CATY-ST- 2P
e PTD O pelete e [ Change [ Addilion
NAME DIRR, GERALD J HAME
STREET ADORESS {208 RIVERWOOD RD STREET ADDRESS
CHv-ST-2F |NAPLES FL 34114 CITY-ST-7P
TILE ] L ] Detete mee [ Change [ Addition
NAME - NAW Ty T TTe T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE (] Detete HuT [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-Si-2P
E O3 petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-5T-7IP CIFY-ST-21P
TLE O3 Detete TLE Cichange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CIY-ST-7P

12. | hereby cerlify that the infarmation supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statwes. | turther gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporalion or Lhe receiver or trusiee empowerad 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 atlachment with an address, with all other like empowered. - - -

SIGNATU Lo R Ms Toselon? 2/1/c6 2399753740

ATURE &ND TYPED ovﬁmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Phang #




