2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # ke7982 Secretary of State
F'{O"T;,Sa”;ZOL SERVICE. ING 02-10-2006 90013 022 ***150.00
Principal Place of Business Mailing Address
536 DOVER DR § 536 DOVER DR. S.
PO BOX 446 P.O. BOX 446
i R
2. Pnr_mcipal Place of Business 3. Mailing Address
536 DovER PR, © p.o. BeX 2023
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10405}
Cily & State City & State 4. FEI Number Applied For
ENGLE wooD . FL. VENMICE , FL 65-0102638 Not Applicable
;Li‘f 22‘3‘ COSVS 3 3?92 1 B 2023 Counia .9, 5. Certificate of Status Desired ] Eei'gilﬁ?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —_
ROTH, DENNIS G " _PoTH , DENNIS 6.
P.O B’OX 446 - Streei Address {P.G. Box Number is Not Acceplable)
536 DOVER DR. SOUTH
ENGLEWOOD FL 34295 5%26 DPoVER DR. SovTH
“ENGLEWOO D FL | 5% 23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. + am familiar wilh, and accept
the obligations of registered agent:

SIGNATURE

Signawre. fyped of pranied name of requslered agent and Ltie i apolicatie (NOTE Registered Aqent Sinnalurs riaused when roastaling) OATE

" FILE NOW!! FEEIS $ 50.00 Co . o
b > - ) 8, Election Campaign Financing $5.00 may Be
-, After May, 2006 Feela Will. Be $550.00 o Trust Fund Contribution.  []  Added to Fees
_Make Check Payable to Florida Department of State -

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O celate THLE P 3 Change [ Addition
NAME ROTH, DENNIS G. HAME BoTH, DENNMIS G

STREET ADORESS | P.O. BOX 446., 536 DOVER DR. S. STREET ADORESS 5% & povER DR, S

OR-sT-ZP |ENGLEWOOD FL 34205-0446 CIFY-ST-2P ENGLEWeeD, FL 34223

TLE ] Delete TiLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-S1-2IP CITY-5T-71P

e ) 73 petete TInL (] Crange [ Acddition
NAME NAME N

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SI-71P

THLE [ celete THE [ Change {3 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-$1- 2P

FITLE [ Delete TITLE FJCrange [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Crvy-81- 2P

I1LE O veete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-$T- 21P

12. | hereby cerity that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. t further ceruly that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to 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 altachment with an address, with ali other like empowered.

SIGNATURE: & 0s > 7057 DeEwwis &, RoTH 2-~)-08 qu(~H474- 1389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR THRECTOR Date Tiavtirer Flvne #




