\\'

FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # K [,& 499 = Secretary of State

1. Entity Name A .AAROU ALE Qé{’m} 05-01-2006 90412 022 ***163.75
A CASYALT f coNSTRISION, TN 2] &

v

DO NOT WRITE IN THIS SPACE
TMailing Address @ AT ﬁ)ﬂﬁ:ﬂﬂ!@ 40076305

2. Principg} Place of Business

! ) +,
g KAMBLING Ve DR W. Viwe Dh., /. ;o
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (8/05)
et R —
City & State City & Siate 4. FEI Number Applied For

—mM 'PA ] ;:L - TA’H&A ) FZ - 5‘?-—-2 C?I;SL// 9 Not Applicable
4 Country $8.75 Additional

i - i / o .
325624 CET:VS, ﬂ' szgé 2 ‘_f U:S H’ 5. Certificate of Status Desired K Fee Roquired

Iﬂh\/M; ;jn;nd gess of Cun;n:egicm:d L;-gunt £
_"Do NOT WRITE—_*—"’_ T Stiget Agdr 0. B umber 15'1 cogbtable) w )
IN THIS SPACE 16T REMBLTUEIE DR, W.

“TAr1YA FL [ 232> y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registled agents

both, in the State gffFlgudyd. | am familiar with, and accépt
the obligatiope-gf registered agent, /
Py g A

4

SIGNATURE ey W P W2t
bec signature required when rensizing)
January 1 - May t Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributicn, X Added to Fees
Make Check Payable to Florida Departrnent of State
10. P OFE&ERS AND DIRECTORS
TiTLE Vs 1hess TiTLE
NAME 'Kg Haﬁ;D- &G. DRALCHERoMNE NAME
stneer aocress |/ &b | B RAn BLNG Vierz P4, W. STREEF ADDRESS
orv-size [T BPn, FL- 33629 CITY-ST-2iP
e Vier = ES 1DeT e
NAE EHsTOPHER K. DALCHERONE NAE
sireer nkess Y B3 YD WARENATCH CouvlT STREET ADDRESS
ovsw NEw DotT e e, Fl 3465y |
77 " 4
TILE . TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

# IR i - TIY-S1-2IF —“——BG‘NGWH‘FI:E_—&M
TITLE TITLE

NAME NAME IN TH'S SPACE

STREET ADDRESS STREEY ADDRESS
CIrY-ST-21P CITY-ST-21P
THTLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTy-S7-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-g1-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is lrue aurate d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ec
= 9

of the corporation or the receiver or lrusiee @‘;{zd ﬁ Z rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
I

his pfpol
attachment with an
& < = ) %13 2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s, with al) other i

SIGNATURE:




