FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?HSNlaJmli\aA ENT # H35808 01-25-2006 90032 009 ***150.00
WILLISON & HUTSON, C.P.A'S, PA.
Principal Place of Business Mailing Address
115 S.LEMON 115 S.LEMON
TITUSVILLE, FL 32736 TITUSVILLE, FL 32796
e s RERL AWM CRIRILRRIREIY
Suite, Apt. #, elc. Suite, Apt. #, etc, d12320d6' Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2473284 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired O Eese’giﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLISON, QUEITA J.
115 S.LEMON Street Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nams of registared agent and litle if spplicabla. {NOTE; Registered Agen! signature requlred when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fos will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” bDP 3 vetete TITLE (O Change {1 Addition
NAME , WILLISON, QUEITA J. NAME
STREET ADDRESS | 2935 KELLEY ST. STREET ADDRESS
CiTY-ST-2IP TITUSVILLE, FL 32780 Ciry-s1-21P
TINLE DST O pelete TITLE [ change [ Addition
NAME HUTSON, R. KATHRYN NAME
STREET ADDRESS | 2505 CHESTERFIELD CT. STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE 1 petete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 7 Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TISLE O pelete TETLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST. 21 CITY-ST-2IP
TITLE {7 Delete TTLE O change T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exernpiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an aflicer or director
of the corporation or tha receiver or trustee empowered jo 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 allachﬁ“ with an a s, with all other like empowared.

SIGNATURE: O~ //23/3(, 52{-265-S(6 72—

A

s®ENATURE AND T\’# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDah Daylime Phona »

l



