2006 FOR PROFIT COBRPORATION
ANNUAL REPORT (AR)

- FILED .

DOCUMENT # Jassse Feb 09, 2006 08:00 AN
REDIMART WESTWOOD, INC. Secretary of State
Fringipal Place of Business Mailing Address -
6177 WESTWOQD BLVD 6177 WESTWOOCD BLVD
- o UMD
2. Pnncipal Piace of Business 3. Maling Address
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc. 1st MOORE CR2ED34 (10/05)
CHy & State City & State 4. FL! Nurher 59.2768882 ' L :gﬂt—;ii:;ﬁ
Zip Country 2ip Couniry 5. Ceriificae of Status Desired 0O iﬂ__ige ggq zfgénnnm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New ‘Registered Agent
Name
gég\glliéi{%li%g % LIMPUS RD. Street Address (.0, Box Number i1s Not Acceptable)
ORLANDO FL 32836 = -
Ct B I Zmcod
y FL : ode

8. ine above named entity submits this siatement fof the pulpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer
tha obligatons of ragistered agant

SIGNATURE

Signare typied o PREVO name Of J0Esieran agen! a tAe 4 aepiatie {NOTE Registated Agent signature rioadiag w!zsﬁ;r;its!a(11191 BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing  $5.00 May &
Tiust Fund Contpbution.  [3 Added ic Fees

18, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete HifH Tohane O 7
NAME GIRVIN, RALPH D. HAME un

STRET ACDRCSS | 9338 CHARLES E LIMPUS RD STREEY ADDRESS 02, fg;}gg%ﬂ%ﬁ%_mg 150.00
eny-s1-7P | ORLANDO FL 32836 CHTY-§1-2P ¢

TIHE ST O petete E BT In! Change L1 Acun
NAME GIRVIN, SANDRA H HAME

STRECT ADDRESS {8330 CHARLES £. LIMPUS RD. . SHALE] AODRESS

onv-sr-zp JORLANDO FL 82835 CITY - 57- 1P

HILE [ Deete my N ) . 3 Chame AC‘:;i-
e A - TR : '

STREET ADDRESS STRLET ADDRESS

oiry-51-21P CIfy-5T-2

mie (3 Delete THLE 1 Change T Ad™
NAE NEME

STREET ADDAESS STREFT ADGRESS

OTY-S5- 2P CITY-57- 2

TIiLE ' T3 Delete Wite O Change (3 e
NAME NAME

STREET ADDRESS STHEET ADORESS

GiTy-ST- 2P O7Y-9)- 2P

TIE ' © T O ok ’ nus [ Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P Ty -ST-TP

12, | hareby cernfy that the infarmation supphed with thss Fling does not qualify for the exemiptians contained Jn_Saction 119, Florida Statutes. | further certify that the infarmation
ncheated on Wis report of suppiemental feport is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or dire¢h
of the corporation or the recever of trustes empowered 1o execuis this report as requirsd by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or BlocH 1
it changed, or on an attach t with an address, gvith all other like empowered

SIGNATURE: _ / 2 /@%wﬁ D G &Vn/ 2-b-g,

SIGNATURE AND TYPED &R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Dayhime Prons ¥

= = NS T



