2006 FOR PROFIT CORPORATION

FILED

ANNUAL REZGORT
DOCUMENT # K96881

1. Enily Name
ALAN WITTENAUER, INC.

Apr 24,2006 08:00 AM
Secretary of State

Principal Place of Busingss

4613 LONG KEY 5T
NAPLES, FL 34112 US

Mailing Addrass

4673 LONG KEY €T
NAPLES, FL 34132 U5

$ALH244-606666F&

DO NOT WRITE IN THIS SPACE

04102006 No Ghg-P CRZEQ34 (11/05)
4. TEl Mumber Applied For
65-0128624 Not Applicabla |
$8.75 aadgilonal
5. Cerlificate of S1aws Desied 0 Fee Roquired™

8. Name and Address of Current Registered Agemt

WITTENAUER, ALAN
4613 LONG KEY CT
NAPLES, FL 34172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent jor the purpose of changing its Tegistered office or registerad agant, or both, in the Stete of Florida | am femitias with, ens‘.\_gcgem

the obligations of replstered agent.

SIGNATURE

NOTE" Registered Agent sigratum maulred when relnalaing) TATE

Signalura, ypsa o printed nama of registerad agent and i & applfcable.
9. Elaction Gampaign Financing $5.00 vay Be
FILE NOWIl FEE IS $150.00 ¥
After May 1. 2006 Fee will be $550.00 Trust Fund Cortribution. Added to Faes

10. QFFICERS AND DIRECTORS |
WLE EM .

RAME WITTENAUER, ALAN

i B000R%29392

sIHEET ADERESS | 4613 LONG KEY CT
CATY~ST-ZP NAPLES, FL 34112 —

HILE TSD -
NAME HOMIAK, KAREN .J.
STPEET ADDRESS | 4613 LONG KEY CT
CInt-51-2IP NAPLES, FL 34112

TILE

HAME

STREEF ADDRESS
CITY-SI-2P

TME

NAME

STREET ADORESS
<hyY-Si-1P

THLE

HAME

STREET ADDPESS
crY-st-2mr

TLE

NAME

STREET ADGRESS
CiTY-ST-1iF

05/05/06-30075-004 150. 04

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the Information supplled with this fiting daes not quafify far the exemptions contaired in Chapfer 119, Florida Statutes. | further cartily that [he information
indfcated on this report or supplamental repart fs true end accurate and that my eignalure shall have the same lagal effoct as F made ynder oath, thal T am an oflicer or direClor
ol the carporalion or the receiver or trusies empowered lo executs this repon as required by Crapter 07, Florida Statutes, and that my name appears in Block 10 or Biock 13 B

changed, of on an allachiman with an address. with af oiher Tke empowered.

SIGNATURE: Mé@@ﬁfm T ftom gl
SIGNATURE AND, oR NAME Of SIGNING OFFICER OR DIRECTOR

/ot @3-




