2006 FOR PROFIT conéonA'rlon FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am
DOCUMENT # Jo4582 & Secretary of State

1. Endity Narps™
3 02-21-2006 90031 015 ***150.00
AL EAYRS & ASSOCIATES, INC.

Principal Place of Business Maifing Address
2529 KINGSLAND AVENUE 2529 KINGSLAND AVENUE

P.C. BOX 581110 P.O. BOX 581110

2. Principal Place of Business 3. Maiing Address
270 Rew C e\ 27704, Rew Grele
Sigle- Apt. B. eic. AP ¥, ete. 151 MOORE CR2E034 (10/05)
S DS wixe (eSS
City & State City & Slate 4, FEi Number Applicd For
(6 e (\" [€-X XN (L 59-2579377 Not Applicable
Zip Couniry Zip Country ) - ) $8.75 additional
3 \_.\r\ ‘o \ O - on \l_. % - q Wy Y kr\%ﬂ. 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T Name
ECL-.[M‘ Allans v —

EAYRS, ALLAN F. 1%, .

2529 KINGSLAND AVENUE Sl W RS R

ORLANDO FL 32808 -
-: : . Qw,"\—t-‘bs

. Y O e¢eea FL lZipﬁosfqua

8. The above namedﬁbmils this statement for the purpose of changing its registered office or registered agent. or both, in the State.of Fiorida. | am familiar with, and accept
r

the obligations of rgisterdd agg(»"
: 2fiofste

SIGNATURE

Signiature, pad 1 praied name of egistered agenl and L i applicatia (NOTE: Regislared Agent signature required when imnsialing ) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trusi Fund Centribution.  []  Added to Fees

10. ~ OFF.CERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

WIE DP O Delete TITLE [ Change [ Addition
NAME EAYRS, ALLAN NAME

SIREET ADBRESS {9613 AMBLESIDE DR STRELT ADDRESS

CITy-S1-2I WINDERMERE FL 34786 CITY-ST- 21

TNe Dvp 3 pelete TIFLE [ Change {7 Addition
NAME EAYRS, CHERYL HAME

STREET ADDRESS 19613 AMBLESIDE DR STREET ADDAESS

Civy-ST-2IF WINDERMERE FL 34786 CiTY-57-71R

URE e DR X P12 _PRg oo [ Change L] Asditon
NAME NAME

STREEY ADDRESS STREET ADDAESS

Ciy-S1-21P CITY-ST-Z°

e [ pelete TILE [ change  [J Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST1- 2

L [0 petete TME (] Change [ Acditicn
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

mLe [ Detete TILE [ Change  [J Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-21P

12. | hereby cerily ihal the information supplied wilh this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or 1he recefv iea em) red 10 exeg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, ar on an attachment wilh ar] addoess. with alf otheflike empowered.

SIGNATURE:

-
A
2 [ie]oe 407, b5 4-19%
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phoiw #




