2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Mar 13, 2006 8:00 am

DOCUMENT # G53016 Secretary of State
CURNS TRUST. ING. 03-13-2006 90070 050 ***150.00
Principat Place of Business Mailing Address
8716 LANTANE CT P.0. BOX 540941
CAPE CANAVERAL, FL 32920 LS MERRITT ISLAND, FL 32954-0941 US 7
S v s N0 TR RN
Klile LANTANA OT qle BREVARD CNUT

Sulte. Apt. #, etc. %"E"" #EI “n 02202006  Chg-P CR2E034 (11/05)

City & State City & S1ate 4, FEI Number Applied For
CaPe CANPVERAL | CL Qock Le™ng . EL 59-2856684 Not Appiicable
Zi% zq 20 COUQt)WS %CI‘G S- Cour{lj/S 5. Certificate of Status Desired 0 g:':esqlﬁ:’;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Name
LUCAS, RONALD J :
976 BREVARD AVENUE, SUITE A Streel Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered egent and title it applicable. (NOTE: Registered Agent signalure raciired when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be ;550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete e PID (R change [ Adiilion
NAME HILL, MICHAEL NAME WTUL |, IICHAE L—C,T
SIREEF ADDRESS | BOX 540941 N/A STREET ADORESS | B 1o LANTRANA
orr-si-2» | MERRITT ISLAND, FL av-siw |onge CanpLRAL, Bl 32620
TILE D ] petete TILE ;P R change [ Addition
NANE HILL, ANN NAME T, AN
STREET ADDRESS | BOX 540941 STREET ADORESS |Z 1) Lo L_,HNTF'\UQ cx
cimy-sT-2¢ | MERRITT ISLAND, FL 32953 Gr-stP J0ppe 0 g NANERAL T 32920
TITLE s [ petete THTLE = i [ change [ Addition
RAME HILL, JEREMY NAME Hrul, 3ekemy T
STREETADORESS | PO BOX 540941 smeETapoREss [R7tle AN A
or-si-zp | MERRITT ISLAND, FL 32954 oN-SZP A PF CAMNRVRRRL, PL 37920
TTLE [ pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TTLE £ Detete uit: O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-5T-2P
TIE OJ oetete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____/ = 3)3/2,(” 35(-433-119)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




