FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #F55078 ecretary of State
}.Qénsﬁ.t}garlnlflc 04-03-2006 90405 031 ***150.00
Principal Place of Business Mailing Address
138 STATE RD. 415 P.0. BOX 1500
NEW SMYRNA, FL 32168 NEW SMYRNA BEACH, FL 32170  US 50008344
B &
2. Principal Place of Business 3. Mailing Address |IH lmm‘ﬂ Iﬂllﬂm"ﬂ Hm HH lﬂ Hﬂ'lm ﬂn
e, g% 254 Staite fonw 415 133 Soutd State. foio #5
Suite, Apt. #. etc. Suite, Apt. #, etc, 02252006 Chg-P CRZE034 (11/05)
City & State, City & Stat 4. FEI Number Applied For
| New Styawn beack, FL | New Spyswn feaed 7 | sozissean N Applcaple
2 : 7
Zﬁlp Eéf CouﬁuZ{_f ﬂ lej’? / éﬁ ' Coumrhg'd 5. Certificate of Status Desired ] ?ese-z?qlﬁdm%monal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART.ROBERT L
252 5. STATE ROAD 415 Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL. 32169
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Sgnanhse, lyped or prated name of rege Qo and 18k f 3 (NOTE: Agent roCamed] wh DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Atter Iay 1, 2006 Feo will be $530.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TMe PS O pelete TIME [ Change [ Addition
HAME HARY, ROBERT L NAME
STREER ADDRESS | 138 S. STATE RD 415 STREET ADDAFSS
CiTY-57-2P NEW SMYRNA, FL 32168 CY-51-2P
e [ pelete TMLE [O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY.55-ZP | GiTY-51-2P
TME 3 Delete me - [ Ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CrTy-S1-8p CITY-ST-ZP
TITLE [ Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P LTy -ST-2P
TME [ oeiete TTE , crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-7IP CITY-S7.7P
UTLE L {1 pelete TILE I change  [7 Acdition
NAME " NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report o supe sl report is tiue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recq diee empowered 1D execute ghis report a8 réquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme! a gress, wil all other I mpowered. )
&/ ZZ%/‘(* 27— 0 b gpu/527-4000

SIGMATURE AND TYPED OR PRENTED NAME OF SIGHING OFFICER OR Daytrme Phene ¥

SIGNATURE:




