2006-FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # ka1664 Jan 31,2006 08:00 AM
CABOT LORD CORPORATION Secretary of State
Principal Place ¢f Business Mailing Address i
3070 SW NAPP RD 3070 SW NAPP RD
PALM CITY FL 34990 . PALM CITY FL 34920
- s HEERAMAMN AR
2. Principal Place of Businéss 3. Maiing Addrass
Sutte, Ant, #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (1 {”05)
City & State - 1 Ciuy&stae 4. FEI Number | [Applied For
65'0(?898:61 o B | ENG? Applmﬂ?‘
Zip ‘ Country Zip Cauntry 5. Certificate of Status Desired Od ?i g?q 3?:5“033!
6. Name and Address of Current Registered Agent ) ﬁh'LName and Addrese of New Registered Agent
Name
g?’ég_g%\gi%\é%%g STE 1 " Sireet Address (P.0. Box hNumber is Not Acceptasie)
STUART FL 34894 —— .
City FL ! Zip Coga

8. The above named entity submits this statement for the purpose of changing its reglstered affice o reglslered agent, or hoth, in the State of Florida. | am familiar with, and acce:
e obhgations of registered agent.

SIGNATURE : —
Signiature typed of prnied name of (cg}vstercd mevu and i F epphcatie (NOTE Regsigrea Agent S(naiuwe maursd when ienstaling} TATE
m - o o R
. F'LE NOW! FEE !S $15ﬁ 00 p 9. Election Campaign Financing  $5.00 May ©

_ After May 1, 2006 Fée Will Be $550.00 Trust Fund Conribution  [] Added to Fees
Make Check Payable to F!ar:da Department of State
10. OFFICERS AND DIRECTORS [ 11. ~ ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE - O Chenge £ a2
NAvE LORD, CABCT W. NAVE E}Liﬂﬁﬁﬂfmii S0g 0.0
STREET ADORESS {3070 SW MAPP RD STREET ADDRTSS ne/oR/06-e010e -0l
CITY-5T-ZIP PALM CITY FL 34930 . {ITy-37-2P
TIVLE ] Delets Ly O Changs ™ [ Admn
MAKGE HAME
STREET ADDRESS SIREET ABDRESS
CITY-$7-2IF CITY-ST- 24P
ITLE [ pelete TILE [ Change [ Advidh
MAME . L HANE
STREET ADDRESS STREET ADGRESS
CINY-ST-TP LTy -87-2P
T O cekte TaLE [ Change [ At
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P £ATy-§T- 2P
1L [T elete TiILE O Change [ Auii
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelets THILE [J Change [ Aditn
NAME HAME
STREET ADDRESS STREET AUDRESS
CITy-SI-ZiP LiTy-57- BP

12. 1 hereby certly that the infarmalion supphed with th:s filing does not quakly for the exemptions con[alned in Section 119, Florida Slakules 1 fu{mer cernry lhat the infarmation
indicated on this report or sugteesial report is tue apeacourale and that my signature shall have the same lagal effact as if made undar oath, that | am an officer or direch
of the corparation or e reetiver or tusies empeiwerdd 1o eAgtule this repon as required by Chapter 607, Fiorida Statutes, and that my name apgpears In Biock 10 or Biock 1°
if changed, or on an at i yith all athér like empowered, _

SIGNATURE:

:;/fzs’%é Y N

] sy
ING OFFICER OR DIRECTOR ):ﬁe Dayhma Prane §




