2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # F96000005539 Secretary of State
1. Entity N
ity Name 03-14-2006 90027 037 ***150.00

DELEQ & COMPANY, P.C.
Principal Place of Business Mailing Address
12 ASPETUCK AVE. 12 ASPETUCK AVE. Z
s s ”“Hl ‘ ‘ “ I | ” Ilm ||m ||‘|| I”I) I“II “””l”ll”l l"‘
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)

City & State Cily & State 4. FEI Number Applied Far

06-0953626 Not Applicable
zp Counuy Zip Country 5. Ceriificate of Staius Desired 4 $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Fgl-llEcs)wRﬁk/PEHd,AK COVE Street Address (P.0. Box Number is Nat Acceptable)

PORT SAINT LUCIE FL 34986

City FL Zip Code

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

SIGNATURE

Signature, lypad or pnnter name of registered agant and litie # applicable (NOTE- Aegislerea Agent signanire reguired when ronsiatng} DATE

. L FILENOW'!I FEE»IS$150'0 b 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee Will:Be 5550:}; Stane Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE cr O elete TLE [ Change {7} Addition
NAME DELEQ, RALPH J NAME

STREET ADDRESS | 1194 SW LIVE OAK COVE STREET ADDRESS

Ciy-5¢-7I° PORT SAINTY LUCIE FL 34986 CITY-ST-7iP

TILE DS 1 Delete TE Ochange  [J Addilion
HAME CHACE, ROGER NAME

STREETADDRESS | 14 SEYMOUR ST. STREET ADDRESS

ory-st-7P - |WATERTOWN CT 06785 CITY-ST-2IP

TILE v (Soetate TITLE [ cChange [ Addition
NAME RAINES, CHRISTOPHER T NAME -

STREET ADORESS |8 CIPOLLA LANE STREET ADDRESS

CrY-S-2P | BRODKFIELD CT 06804 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S§7-7IP

TIME (3 Belete TILE O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P oTy-ST-2IP

TITLE [ Detele THILE 3 change  [] Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2IP

12. | hereby certity that the informalion supphieskasitty this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repd accurate anc 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 tLgiee empoweTeshlg_execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wi address, with all dfemike empowered.

SIGNATURE:

Ayt S Nelep 3-5-16

sIGNYFURE AN[?PED OR PRINTED BAME OF SIGNING OFFICER OR (MRECTOR

Daytmg Phone #




