2006 FOR PROFIT CORPORATION
ANNUAL REPORT

E)E(aiwCNEmIEAENT #115292 Fl L ED
DIOT, INC. 05 APR 2' PM ,2: 5'
b et s e TALU A3 2 JATE

P. 0. BOX 542594 ' MERRITT ISLAND, FI. 35953 OR!DA

MERRITT ISLAND, FL 32554

S GBI ERCRAN R ICAEADIA
il Forman @l
- Suite, Apt. #, efc. i Suite, Apl. #, etc.
- 03202006  Chg-P CRZE034 {11/05)
Mecr i T/
v _City & Stata City & State & FEI Number Applied For
59-2963545 Not Applicabie
Zip T29 f-?7 /%mmn v Zp Country 5. Certificate of Status Desired [ ?g;::’q ﬁ“""ﬂ'
8. Name and Address of Current Ragisterad Agemt 7. Name and Address of New Registered Agent
Name
REZANKA, PAUL W. PAL w. REZAN KA
250 GROVE ST. Streat Address (P.O. Box Number is Not Accaptable)
MERRITT ISLAND, FL 32952 110" Fermgn [EA
. -Lf.q# J SZ '
- FL 272

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signoture, typed of pimed name of ragmierad agent and b il applicabla, {NCTE: Registorad Agent signatura required when rainstanng) DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TINE PTD [ Detete TILE [ change [ Addition
NAME REZANKA, PAUL W. NAME
STREETADDRESS | 1715 YATES DR STREET ADDRESS
CiTY-ST-2P MERRITT ISLAND, FL CITY-53-7P
TnE s ] elete TmE [l thange  [] Addition
HAME REZANKA, WILLIAM R. NAME
STREET ADDRESS | 1253 SLEEPY HOLLOW LN STREET ADORESS I —
omv-ST-2P | ROCKLEDGE, FL CITY-§T-2P ot (R = T i
e [ Delee e NETA i_lf_t"“UlUn_ i ""'—W@M‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TIRE O Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
Tme O oeiete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CY-ST-2IP CITY-ST-7P
TILE [ pelete TINLE O change [ Aadition
NAME NAME
STREET ADDRESS | SthEE: apoREss
CITY-§T-71P // CITY-ST-7P K .

this filing does not

12. | hereby certirz that the information supplied wi
H is true ana accurat

the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental r my signature shall have the same legal affect as if made unclar oath; that | am an officer or direttor

of the corporation or the recemver or try, i rsport as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

changed, or on an attachment with i < powered
[Ave RezAnikd  Apry 1foc @'e ), 11z -2L//

NTED NAME OF SIGNNG OFFICER OR DIRECTOR

SIGNATURE:

SIGRATURE AND TYP)




