2006 FOR PROFIT CORPORATION
“ie- ANNUAL REPORT ; FILED

DOCUMENT # L39251 Mar 02,2006 08:00 AN
UCKENB Secretary of State

LUCKENBACH & ASSOCIATES, INC.

Principal Place of Business Mailing Address
540 E. HORATIO AVE., STE. 100 540 E. HORATIO AVE,, STE. 100
MAITLAND, FL 32757 MAITLAND, FL 32751

UIONMERER AR

02282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN T T | |ropiedFar

592988018 | |NotApplicable
$8.75 additicnal
5. Cerfficate of Status Desired O Fee Roquired

6. Name and Addrass of Current Ragistered Agent

ﬂ%@?u‘?ﬁfﬂé’ AVE., STE. 100 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

I8, The above namad entity submits this statemant for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, Iyped or prirteo name of registered agont and Utle if applicabie (MOTE Regisiered Agent signature required when reinstaung) DATE
FILE NOW! FEE IS $150.00 §. Election Campaign finaﬂcing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
10 ] OFFICERS AND DIRECTCRS ]
THILE P
HAME ZINND, JASON J
STREET ADDRESS | 407 LAKE HOWELL RCAD - ;
CTCSLZP | MAITLAND, FL 32751 . HD0000452381 -
L - 03/14/06-809D1-020 159,75
HAME DEHOOP, BRENT

STREET AUDRESS | 407 LAKE HOWELL ROAD
CITY-SY-21P MAITLAND, FL 32751

TILE VPST

HAME ZINNO, JASCON J

s | MATLAND,FL o27st - DO NOT WRITE
:;;;EE ;PRANT. DEHOOP I N TH ' S S PAC E

STREETADDRESS | 409 LAKE HOWELL RD.
SITY-51-11P MAITLAND, FL 32751

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IF

TITLE

HAME

STREET ADDRESS
Giry-ST-2P

12. | hereby certify thar the information supplied with this ﬁhng does not qUah.y for the exemmlons contained in Chapter 119, Flonda Statutes 1 {urther cemfy that the information
indicated on this report or supple; Al report is wue gind accurats gnd that my signature shall have the same legal effect as f made under cath, that { am an officer or direcior
of the corporahion or the recefver ﬁ

istee empowergd (o execuipdiis report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atachment ws dgher ige’epipowered.

Eddrecs, with #

.
.
16N ﬂmsn [ Pw f NG OFFICER OR DIRECTOR ¥ 7 pas Dayime Phons &




