2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

nggmgf'ENT #L71799 Feb 01,2006 08:00 AM
COMMSULT, ING. Secretary of State
Principal Place of Business  Mafling Address )
%RAICHARD HESSER WRICHARD HESSER
458 SIOUX BLVD 458 SI0UX BLVD ,
OAK HILL FL 32759 OAK HILL FL 32758
E g HEMANEAREL G A
2. Principal Place of Business — 13, Mashng Address
Suite, Apt. #, gle, ) ) Suite, Apt. #, elc ) ) 18t MOORE CR2EQ34 (10/05)
Cry & Stale o City & State T a0 PEUNumber | |Apptied For
7 §9'306801 2 r7| Not Applicable
a0 Country 2 Country 5. Certlicate of Status Desired O ggg?qé‘::émna{
6. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
e — e e Name )
ZiSEBS %%ﬁ?lgﬁ\ﬁg S Street Address (P.0. Bax Number is Nat Acceptable)
CAK HILL FL 32759
Oy ' Fi 3 Zip Code

B. The asove namad By subrils e STaterent for the PLTPOSE Of changing s registered office of fegistered agent, or bath. in the State of Flordz. L am familiar with. and ascept
the abligatons of cegistered agent.

SIGNATURE S — - —
Sidrature. lyperd o protca name ol regstered agert and e § appharie INCTE Brgstared Ager SIGnalute requiret when semsiahing) TATE
e AR S T
FILE MOW‘;. t FEE\ES $15G«Gﬂ e 8. Election Campaign Financng~ $5.00 May Be
_ After May 1, 2006 Fep Wilf Be $5‘SG.BG Trust Fund Contributon L) Added to Fees
Make Check Payabie io Fioﬁda Department of S}ate
10, QFFICERS D ocascror—zs T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P E} Delete TIRE O Change Addion
NAME HESSER, SUSANE MAME - -5
, _ 3
STREET ADOAESS | 458 SIOUX BLVD STREET ABDRESS n2s Lljg _-’gglzg%g&[g%ﬂ% 150.00
Myl W =

CITY-st-op QAK HILL FL 32752 LRY-ST-ZiF
TTE VST T C Ooder fITee [0 Change [ Addition
MAME HESSER, RICHARD HAME
STREET ADDRESS | 4568 SIOUX BLVD STREET ADORESS
DFY-ST-2P  POAK HILL FL 32755 CITY-53-TP
HiLE 7 petste § uus ' ) ) o O change [ Adeition
HAME T TR e T )
STREET ADDRESS SIREET ADBRESS
CITY- 57-21F £ITY 5129
mE T Detere me T Change T Addition
NAME MAME
STREET AQURCSS STRECT ADDRESS
CITY-ST-TP CIFe-5T-2P
Wig O oelee @ THE CiChnge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F eIty -53- 1P
it IR BT [JChange (] Adeitinn
NAME NAME
STRECT ABBRESS STREET ADDRESS
GIT¢-ST- ZIF STy -S1-21P

12. 1 heraby certfhf that the information supphed with this mmg does not quahfy for the exempnons contained in Seclion 119, Flonda Sialtes. § funher cezmy that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the sarne {e al effect as if made under oath, that | am an officer or director
ol the corporation of the recewver of trustes empowsred 1o execute this report as required by Chapter 807, Fion a Stalules; and that my name appears in Block 10 or Block 11

if changed, or an an atachment with an address, with ail other like empowere .
SIGNATURE /T < b wicd S e ssec %\ /ZZ/ o 354 -345-039 %




