2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # 684509 May 01, 2006 08:00 A?
-y Secretary of State
GENE CANTWELL & ASSOCIATES, INC.
Principal Place of Business - Mailing Address
1525 SE BALLANTRAE CT 1525 SE BALLANTRAE CT
NNERCHEAITIC AR
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, eic, Suite, Apt. #, Blc, 15t MOORE CRIE034 (10!05]
Cily & State City & State 4. FE! Number | [Apefied For
. “__T_“?g'ZE[B—O_—__ i ‘Not Applicable
&P Country Zp Country 5. Corfificate of Status Dosired [ §ig§q Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
%%%{ZJ?FV;{ SIS]'V'{EOF!%TJFY DRIVE Sueet Address (P.O. Box Number is Nat Acceplable)
SUITE 265 - -
PLANTATION FL 33324
oy ' FL I Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered a&ém. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signature, typed of prites name of fegrsierad sgent and Gk 1 apphoatte (NOTE Regisicred Agent signatura requirad when einsiabig) DATE

 FLE NOWN! FEE S $15000. .
. After May 1, 2006 Fee Will Be $550.00 ,

Make Check Payable to Florida Departmient of Stiitéui'

9. Eiection Campaign Financing  $5.00 May 22
Trust Fund Contribution, 1 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE DPT [ Gotete e [ change [ Addition
WAME CANTWELL, EUGENE G HAME LRNNO0EE3433 '

STREET ADLFESS | 1525 S.E. BALLANTRAE CT STRET A00FESS M5/15/06-80051-004 150.00°
Ciry-ST-2ip PORT ST. LUCIE FL 34952 CITY-§T-2IP

THE Dvs O pelete TIE O Change [ Addition
NAME CANTWELL, MARILYN C HAME

STREET ADDRESS | 1525 §.E. BALLANTRAE CT STREET AUDRESS

CITy-5T-2Ip PORT 5T. LUCIE FL 34852 Cry-ST-2p

TITLE O pelete TITLE [ cChange [ Addtion
NAMF L. . e e e —— R NME

STRECY ADDRESS STREET ADDRESS

GITY-ST.2IP GITY-57-21P

TITLE [ Delete e [C3Change [ Addition
NAME AMS

STREET ABDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST- Zip

TILE T Detete THLE ] Change 3 Addition
NAKIE MAME

STREET ACDRESS STREET ADDRESS

GITY-ST- P LiTY-57-7P

HiLE T3 Detete TLE Clchange | [ st
NAME NAME

STREET ADDRESS STRELT ADDRESS

£ITe-ST-7P CoY-81- 2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repont is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation or the recever or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachrment with an address, with all other like empowered. 770335
335703¢

SIGNATURE: M/XGDM EDVGENE o cnjd e Frar=2¢ ot

SIGHAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytme Phore #




