2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 23, 2006 8:00 am

Secretary of State

Pgig:Nl;JmEAENT # F02000004495 05-23-2006 90010 036 ***150.00
LD REEVES & ASSOCIATES, INCORPORATED
Princiozl Place of Business Mailing Address q U U 3 HUALWV
1625 WEST MARION AVENUE 1625 W. MARION AVENUE .
SUITE 11 SUITE 11
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R v I O
Suita, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
62-1780206 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] Eg‘ggl‘:i‘?:é“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VINT, ROBERT

1934 FORKED CREEK DRIVE
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named en
the obligations of re;

AR ; Vi~AT

SIGNATURE

e purpose of changing its :eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5///4;

5‘41.{: Iyped or prinled rame of registereC agent angAle It apphcabi,

{NOTE: Registered Agenl signaiura recured whan remsiaing}

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE CP 1 Delete TITLE "1 Change ] Addition
MAME REEVES, LORETTAD NAME

STREET ADDRESS | 1934 FORKED CREEK DRIVE STREET ADDRESS

CITY-S7-2iP ENGLEWOOQD, FL 34223 CITY-ST-ZiP

TITLE VCST 1 Delete TmE "] Ghange ] Addition
NAME VINT, ROBERT NAME

STREET ADDRESS | 1934 FORKED CREEK DRIVE STREET ADDRESS

cy-s1-218 ENGLEWOQD, FL 34223 CITY-ST-ZiP

TTLE 7 Delete TITLE "] Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CaY-ST-2P

TITLE 1 Delete TITLE ] Change  _] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-ST- 2P CAY-ST-ZIP

TITLE ] Delele TITLE "] Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cy-Si-2p

TME 1 Delele TINLE JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP / CIY-ST-7P

12. | hereby certify that the informaybn supplied with this filin g does nol qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or sypiglemental report is true an
gl of trustee empowered to execute this repol
~with all other like empowerg

of the corporation or the (2
changed, or on an aligefipe

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&3 required by Chapter 607, Fiorida Stawites; and that my name appears in Block 10 or Block 14 if

Vo]

'-//t//

7Y/-57-51

iGNATURE AND TYPED OR PRINTED NAME OF SIGNING WER OoR DtREC‘TOR ¥

Deytime Phong #

¥ 3

(

o



