ANNUAL REPORT (AR)

| |
2006 FCR PROFIT O$RPORATION

FILED

S

DOCUMENT # Hos972

1. Entity Name

FLORIDA RESIDENTIAL, INC.

Princgal Prace af Business

3504 2ND AVE. W.
BRADENTON FL 34205

2. ?r:r}c4péTFEcé of Busingss

uite, ApL. K. etc.

Feb 06, 2006 08:00 AM
Secretary of State

Mailing Address

J504 2ND AVE. W,
" BRADENTON FL 34205

LT

3. Maling Address

‘Buite, hpt. 3, ele

1st MOORE CR2ETU34 (10/05)
City & Stats City & State &, FEI Murnber o ) Appfied Far
59'2420780 Not Appiic ﬂ,l"
i Countey an I Countey §. Certificate of Status Desired B $8.75 Acditpnal
Fee Required
_:___; _ 716; Name and Arfdress of Curreni Registered A;g;ein'tir : ] _ 7. Name and Address of New Registered Agemt
Name

BABER, RONALD E.
3504 - 2ND AVE. WEST
BRADENTON FL 34205

Srest Addrass (PO Box Nurnberg I\IJI. Aaepfz_lbte] ’

City

FL I Zip Cods

SIGNATURE

8. Tha above named entity submits this statement for the purposs of changing its o
the obhgatians at registered agant.

agistared office ar ragisterad agent, or bath, in the State of Rorida. tam famifiar with, and acoer

Sufratuce. lyNac O PIOIG s of (ealerCal RNt & (Re K au;\l\caf.!ﬂ

(NGTE. Fegistered Agent mgnalure tegured when Tanstalng)

Make Check Payabie to Florlia Dipartnient Ofshte : |

FILE Nowly FEETS $18000° 1 | |
. After May 1, 2006 Fee VIl Be $650.00.

OATE
9. Bractan Campaign Financing $5.00 tay =
Trust Fund Contiicution. {3 Addsd o Fees

OFFICERS AND DIFECTORS

0. W, . . .. /DDITIONS/CHANGES TO OFFICERS AND DIRECTGRS ™ 11

TLE PT T Detete HIRE O Charge 3 A0

NAME BABER, RONALD E HANME ;

: _ 100000423847

STREEL ADURLSS | 3504 ZND AVE W. STRECT ACORESS 02/718/06-80022-016 155.75

CY-ST-2r | ARADENTON FL CITY-57-27 L ; oY

THLE Vs 7 pelete TIRE U Charge 134

MAME BABER, MARY T. HANE

STRELT ADCRESS [ 3504 2ND AVE W. SIREE] ADORESS

Cliy-51-28 BRADENTON FL Liry-81-2ip

THLE 7 Dele THE O Change [ Addi

HALM ) ML

STREET ADRIRESS STRLLT ADDIRLSS

CirY-51-29 Liry-51-218

e 7 oeteie e 07 Champs | [ A

NAME HAME

STRELT ADDRESS STRECT ADDRESS

Ty -5T- 0P ‘ LITY -57-21°

e | O3 veete ThE

NAME MAME

STREXT ALTRESS STREET AGDRESS

CITY-51-2p LY. 8T- 218

Bl O peie e OiCrange [ A5

S HARE

STREET ACORESS STREET AQDRESS

LiTY-51-2p CITY-51-21F

12, | hereby certify that the informabion supphed with this #ng does not qualdfy fof the exemptions contained in Section 118, Florida Stahies. § furlher ceitify that the irformation
indicated an (us report or supplemental repart is true and acturate and that my signature shall have the same fegal effect as if made under oath, thal | am an officer or direcicr
al the corperatian ar the racaiver of trustes empawered b ekecuta this report @s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on ar attachment with an address, with alt atier fike empowereld.

SIGNATURE: ool BBt Fomnilf £. Baber

/2 /06 (%) )¢~ 7938




