2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT #F73702 | May 01, 2006 08:00 Al

1. Entity Name 1
CHARLES A. GIERHART, P.A, Secretary of State

Principal Place of Business Mailing Address

100 WALLACE AVENUE, SUITE 260 ; 100 WALLACE AVENUE, SUTTE 260
SARASOTA, FL 34237 . SARASOTA, FL 34237

| AR AR

04252008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T N “TAppied For
_ 58-2170565 | Nat Applicable
s $8.75 Additionai
Fee Raquired

8. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent
G , CH S
T A e s DO NOT WRITE
SARASOTA, FL. 34237 i IN TH 'S SPAC E

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. 1 am familiar with, and accept
the obligations of registerad agent. ]

i

SIGNATURE :
Sigrature, yped or prrded rame of ragistared agent ancf ta f applicable. {NOTE Ragistered Agant signatura raguired whan reinstaling) OATE
] TINS5 0R5S -
FILE NOWI FEEIS $150.00 | | 9 ElectonCameelgnFinancing $5.00 MayBe | [15/13/05-B00RB-01 7 150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
10. CFFICERS AND DIRECTORS .. [
NAME. GIERHART, CHARLES A.

STREET ADDAESS | 7156 WILDERNESS LANE

TITLE PSs ]
1
GITY -57-ZiP SARASOTA, FL 34240 ;

TITLE |
NAME 1
STAEET AODRESS
CITY-§T- 2P

TE
NAME

ot | DO NOT WRITE

i \ IN THIS SPACE

NAME ]
STREET ADDRESS ‘
CITY ST 2 |

THLE ]
NAME

STREET ADDRESS
BITY-5T-2 !

TITLE
NAME j
STREET ADDRESS
SiyY-51-4F

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustae empoweared o exacule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 1 if
changed, or on an attachmept with an addrass, with gfy other like empowared.

SIGNATURE: Q. MS!‘ Lﬂl{ /&6 (R0 3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 “Bhytimo Ptione #

3




