FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # FO02000006159 04-20-2006 90205 028 ***150.00
1. Entity Name
AZIMUTH CORPORATION OF CENTRAL FLORIDA
Pringipal Place of Business Mailing Address .o &““") Jov?
3600 RIO VISTA AVE., STE. A 3600 RIO VISTA AVE., STE. A " '
ORLANDO, FL 32805 ORLANDO. FL 32805 ’
A v TR AR AL W
Suite, Apt. #, alc. Suite, Apt. #, ate. 01162006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
84-0813594 Nat Applicable
2i j .
P Couniry Zip Country 5. Certificate of Status Desired O gt?e;esq |.|Ai$’:|[uonal
6. Name and Address of Current Reglstered Agent _T._Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bile If appicable, (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elegction Campaign F.inancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Cchange ] Addition
NAME MILLEY, ALEXANDER M NAME
STREET ADDRESS | 3600 RIO VISTA AVE., STE. A STREET ADDRESS
CTY-ST-21P ORLANDO, FL 32805 CITY-§1-2IP
TILE \" O oelete TILE [ Change ] Addition
NAME DOOLITTLE, DAVID M NAME
STREET ADORESS | 3600 RIO VISTA AVE., STE. A STREET ADDRESS
GITY-ST-2I9 ORLANDO, FL 32805 OTY-ST-21P
Tt ACET % Delete TmE [ Change  [J Adduion
HAME BELACUBASARAH NAME
STREET ADDARESS | 3608-RHOHETAAVE -STEA- STREET ADDRESS
CITY-ST-ZIP OREANDO-RL-32805 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21p CITY-ST-2IP
THLE (3 Delete TLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP GITY-ST-ZIP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and hat my signature shall have the sarme legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustes empowerad (0 execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

— changed;oromamagachment with an'address, with all'other like'empowared: — -~ -~ —— — — 77— & -

SIGNATURE: 2y F=5~— TNED W DOOLTTTLE (Lo )Bua 4300

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phone #




