2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #-688156

1, Entity Name W

ARNOLD & ASSOCIATES REALTY CORP.

FILED

Apr 24, 2006 08:00 AM
. Secretary of State

'_‘;n;mp_aT Fl;:; of Business . Mailing Address
4816 GALLEQN CT. 4518 GALLEON CT.
e e | ll“]ﬂ II]II mll l'm ]‘Ill lml I“' |l|“ I'I“ Ill Im 'IIII I[Iumﬂln]
2. Prinoipal Place of Business 3. Maiing Address ‘
T Suite, Al #, etc. . o Sude, Apt. #, elc. T 1st MOORE CR2ZE034 {10/05)
Cny & Siate Cuy & Staie ‘ 4. FE! Number U] ;&bpheﬁ__ For
’ 59‘21 37809 r—— Mot Apalic:
Zp Country Zip Country 8. Certlicale of Status Deswed 8] ?g‘ggq 3&’;”""33
&. Mame and Address of Current Registerad Agent \ " 777, Mame and Address of New Registered Agent

Mame ¢

ﬁ‘g ‘{\IBO‘G-E{_EI!-:CO'?\!AE‘% W. Sireet Address (P.0. Box Nurmbet {g Not Agceptable)

NEW PORT RICHEY FL 34-6525 ‘ -

_E'_ity . FL i 2ip Code

—

8. The above named entty subnuts this statement for the purpose of changing (s registared ottice ar registersd agent, or both, n the State ol Floriga, § am familiar with, and ac<.
the obhgatons of regisiered agent. ’

SIGNATURE

Segerature Fypen of proucd narme ol regstered agent Bnd We 3 pRPLC abta {NOTE Bogsitien Agent sgaase ;;\;r;u when mnekmng]ﬁi : TATE

. FILE NOW!!! FEEIS $15000 . | | . . i
. Ater May 1, 2006 Fee Wil Ba $550.00. B i, 8500 ey
Make Check Payable te Florids Deparime B

|_1q. GFEICERS AND DIRECTORS ) . AR IONS/CHANGES TO Of FICERS AND DIRECTORS IM 11
HTLE VPS5 3 teiete TmE 1 Crange 32
st ARNOLD, GALE D NANEL .

STREET ADORTSS {4016 GALLEON CT. STREET ADERESS 0%, %DD'_.BDDE&!SlS& -

Qry-51-20 INEW PORT RICHEY FL 34632 Y- 8117 504./06-80020-015 150.00

TRE PT 3 Deseto TvE (T Change A
HAME ARNOLD, RICHARD W HANE

STRCFT ADDRLSS | 4916 GALLEON CT STREET ADUHESS

CSTY- SY- 0P NEW PORT RICHEY FL 34652 Z Cury-53- 21

fine T pee Wi Do OA
NAm NAME

SIREET ADDRESS STRLLE AUDRESS |

CITY- ST- 1P CUTY-S- £

[(1(1d 7 delese BILE Clchange [ A
NAME NAME

SIREEF ADDITSS SHREC] ADORESS

CITY-87- 1P CIry-§1- 2w

TTE [ Detere TILE Tl cChange  [JA:

HAVE HAME

STRECT ADBRESS SIAEET ADDTESS

Gire-§T- 218 ITY-51-79

TILE O petete Timg ' 3 Change 32~
NAME NAME

STREET ADDRLSS STREET AGDRLES

o8-8 L Qare-ST-2p

12. | hareby camty thal the Intemantan Supphed with tis filing does not guahty for 1he exemplions contained o Sectior 119, Fonda Statutes, { further certify that the injargain
wdicated on this repert or supplemental repon is true and accurate and that my signaiure shall have Ihe same fegal effect as & made under oath, that 1 am an officer or dire.,
of the corporation ar he receivar of ustes empowsred to exgoute K repoit as required by Chapter 607, flarida Statutes; and that my name appears in Blogk 10 or Biock

if chaeged, or on an attachpegnt with an address, with &8 othel ke & werad.
\Role e

SIGNATURE:




