2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # G41315 ecretary of State
1. Entity Name 04-28-2006 90148 038 ***150.00
THE REMINGTON COMPANY
Principal Place of Businass Mailing Address . --
817 DOUGLAS AVE. 817 DOUGLAS AVE., 40Ub81b3
SUITE #1717 SUITE 177
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
P e DA RAERRERRIEIG

Suite, Apt. #, etc. Suite, Apt, #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-2300759 Not Applicable
Zp Couritry Zip Country 5. Certficate of Status Desired O ?eaelzs’qt’l\idmfgmm'
6. Name and Address of Currant Ragistarad Agent 7. Nams and Address of New Registered Agont
Name
PALKA, GREGORY A
817 DOUGLAS AVENUE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 177
ALTAMONTE SFfRiNGS, FL 32714
:, 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
Signaiure, typed of prinied nama of registarad agant and tte § applicanie. [NOTE: Regstared Agenl signalurs required when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREQJ@ﬁS IN 11
TLE DPS [ Delae TLE DPS (Wfharge [ Addiion
NAME RUSSELL,, CONNIE S RAME
STREET ADCRESS | 3328 OAKMONT TERR smeaooress | Russell, Connie S.
on-st- | LONGWCOD, FL 32779 cTy-5T-7P 1806 Alagua Lakes Blvd
TILE O petete THLE [ Change [} Addition
o -t Longwood, F1 32779
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-7P
TILE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIry-ST-2IP
TME [ Detete TLE [l change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2F
TILE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same lagal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to eyetute eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an Mress. with all othér ke em Ol Dpne e ST AU L
SIGNATURE: 7/

200 . oy @fjs) ‘//?é G S2I7 -5 S

SIGHATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone #




