2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # Jes268 May 04, 2006 8:00 am
. 1y
T. J. MEYER & ASSOC., INC. Secretary of State
05-04-2006 90216 026 ***150.00
Principal Place of Business Mailing Address _
169 JOHNNY CAKE DR N331 OLD HWY 26
NAPLES FL 34110 FORT ATKINSON WI 53538
> ® DI
2. Pnncipat Place ol Business 3, Mailing Address
' S g1 .@/ acte L'aw(-z_,g/uff
Suile, Apl. # elc. Suile, AplL. #, elc. 1st MOORE S:HZEOS‘; {10/05)
Ciy & § City 8 S . FE! Number AR el -l
T =2 e S P 65 0037008 e
SZ-IQB ¢ ¢ } ?:uewﬁ Zie Couniry 5. Certficate of Status Desired ] ?i'gijfgm”a‘
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name '
Skeivar  feaT I+,
gg‘:lY_ﬁi\l/iE?iEgl}?DR Straal Addrass {P.O. Box Numter is Nol Acceplaole)
SUITE #705
NAPLES FL 34108 o] Cpaia) cple [eive  FIeS
City s Aniﬂ ¢ FL ZID;CE?;:‘JE

B. The above named ergity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am familiar with, ana accep:
the obhgations of registered agent.

SIGNATURE % [///[ﬁ /O &

Signature. lypea o pidtiod nams ol Jag.sm-dﬁcm and ullo 4 sppbcatia, (NOTE Regislored AQem ngnature reaused whicn rensiaing) JATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Acced to Fees

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i+, 5
TIILE PSTD O Delete e O Change ] 2aamor
NAME, < MEYER, SCOTT T NAME
STREEY ADDRESS |N, 581 BLACK HAWK BLUFF DR STREET ADDRESS
CITy-§1-21 MILTON Wi 53563 L. CHTY-ST- 2P
il VD @ Delete TTLE O Crange 3 ooz
RAME MEYER, RAMONA G NAME
STREET ADDRESS 1 169 JOHNNY CAKE DR STREET ADDRESS
CIFY-S1- 2P NAPLES FL 34110 CIrY-sT-21p
TILE O Detete TILE O crarge 1 ancwer
MALIF . . - NAME
STREET ADDAESS STREEY ADDRESS
CITY-SI-21P CITY-ST- 217
TILE O Deiete e ) Crange [ Ancwar
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-Si- 2P CITY-ST-2IP
e 3 Delate TILE O Crange [ azcasr
KAME HAME
STREECT ADDRESS STREET ADDRESS
Y- s1- 2P ciTy-sl.ap
TLE [ petete TITLE O Crange [ 22cms
KAME HAME
STREET ADORESS $TREES ADORESS
CTY-ST-2P CiTy-ST- 1P

12. | hereby cerlity that the informalion supplied with this liling does not quality for the exemptions contained n Section 119, Flonda Statules | turingr ceriity INaj e (i Tig!
indicated on 1his report of supplemental report is true ana accurate and that my signalure shall have the same ‘egal etlect as if made under catn, 1nat | am an othcer or ¢ c
of the corporalion of the receiver or rustea empowerad 10 execute this raport as required by Chapter 607, Flonda Statules; and thal My name appears in Block 10 or 1 i

it changed, or on an attachmeg? with an address, with all other like empowered.
(=
SIGNATURE: /aﬁw——/‘@%&fﬁ I rreyer 1/ 10006 926~ N334
Daty

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER CR DIRECTOR Dayime Mg e




