2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # L62798 Secretary of State
1. Entity N
ity fame 03-13-2006 90254 001 ***150.00
IGUANA MIA, INC. 03-13-2006 90254 Q02 *****g 75
Principal Place of Business Mailing Addrass
1027 CAPE CORAL PKWY EAST 1027 CAPE CORAL PKWY EAST
e e H“HI“ |‘| |”|I W. }Im M‘ ‘I“ I‘l” |‘|“ I'I" I’l“l‘l“l’l““‘ Mll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & State City & Stale 4. FEI Number Applied For
65-0187651 Va Not Applicable
s Country Zip Country 5, Certificate of Slaius Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ?ggEgng‘Chgg:CEkweéAST Street Address (P.Q. Bax Number is Nol Acceplable)
CAPE CORAL FL 23904 -
City | Zip Code
. . o v FL [Zooo

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

SIGNATURE

Signature. typed o pravied name ol reQ Sletad ageat and Lite d appbeatie (NOTE" Regrsiared Agen signaiure requied when reinsialing) DATE

E'NOW!I! “FEE 15 $150.00:
.. AfterMay'1, 2006 Fee Will:Be $550.00 ;- =
-Make Check Payable to Florida Departrient of Staie

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

P

10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ Detete e [IcChange [ Addition
NAME ATHERTON, MICHAEL DIRK NAME

STREETADBRESS | 1027 CAPE CORAL PKWY STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP

TILE [ T Delete TTLE [ cChange  {] Addition
MAME ATHERTON, MICHAEL DIRK HAME

STREET ADDRESS | 1027 CAPE CORAL PKWY STREET ADDRESS

CTY-sT-2F  [CAPE CORAL FL CITY-ST-21F

MLE [ oelete L O crange [ Acgilion
L . e e e

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-2IP

TALE [ Detete TIFLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2P

TILE ] Delete TILE T ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TE ] Delete TLE O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-71P CITY-57-2IP

12. 1 hereby certity that the information supplied with this filing does not qualidy for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and jhat my signaiure shail have the same legal effect as if made under oath: that | am an officer or director
of the.corporation or_the.receiver, or Lrusiee empoweregac execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with al kgt efffoowereq. - -

SIGNATURE:_ =% 2/27/0(0 _ 220-90-S52.

SIGNATURE AND TYPEDrfFRI‘ITED NlllEﬁF SIGNING OFFICER OR DIRECTOR Cate Dayome Phona #




