. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # Foa348 Secretary of State
1. Entity N
KOE;R:;:ICS NG (3-27-2006 90258 046 ***150,00
Principal Place of Business Maiting Address B
11218 PINE RIDGE ROAD PO 219 -
S K = ”H“ll H“ ||ul IIIII H”I mll m‘ |‘|H |’|’I I]IN Ill” |‘|“I’|”||‘ H ‘"'
2. Principal Place of Business 3. Malling Addres
N2t e Pine Rioge Rl
Suite. Apt. #. etc. -Suite. Apt. #, €' 15t MOORE CR2E034 (10/05)
City & State ,City & Siat = 4. FEI Number Applied For
LEEEBRVRL FL 59-2053885 o AopToaE
Zip Couniry éIE/ -7 g g Comﬂyﬁ I< = 5. Cerificate of Staius Desired || Eeae'gg‘lﬁ?g‘;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?ngTFﬁ‘ll:ll’Engllsgg ROAD Street Address {P.O. Box Number is Not Acceptable)

LEESBURG FL 34788

City FL Zip Code

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

. SIGNATURE

Signiature, typed o ponted arRd-of regrsiennd agent and lic il applicabie (NOTE" Registerea Agenl sigralure cenuirad when renstatig) DATE

o ‘?";":j FILE Now! FEE 154 150 00
.. After ‘May 1, 2006 Fee ‘Ml!f‘Be $550 00
:'Make Check Payable to Florlda Bepartment of State i

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

10 ° . "CFTIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ! PS . U Detere THLE © [Dthange [ Addition
NAME . KONSTAN, ALLAN NAME

STREETADORESS {11218 PINE RIDGE ROAD STREET ADDRESS

CHY-SI-21P LEESBURG, FL 00bog CAY-ST-71P

e " o [ Delete TILE {J Change [ Addition
NAME i NAME

STREET ADDRESS 2 STREET ADDRESS

oIy -ST-21P Gily-55-21P

TLE O petee HLE ] Change ] Addition
NAME NAME ]

STREEY ADDRESS STREEY ADDRESS

cITY-ST-2IP CITY-SE-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STRPET ADDRESS

CITY-ST-2iP CITY-Si-21P

THILE () etete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-si-21p

ILE [3J petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

12. % heraby certity ihat the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or cn an attachment with an address, with all cther like empowered g‘r;

SIGNATURE: Wp/éﬂ*;(:«a/wﬂ LC AW //UFMN 3//?/94 2Y2-/21Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OLFYEER OR DIRECTOR Dait Daytime Prone #




