2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # L76981
1. Entiy Nare Feb 09, 2006 08:00 AM
ZEREGA CORP. Secretary of State
- P TA
Principal Place of Business Mating Address
% JAMES MCWILLIAMS % JAMES MCWILLIAMS
7300 SE LiTTLE HARBGR 7900 SE LITTLE HARBOR
DERRRE | e R
2. Principal Place of Susiness . 3. Mafing Addrass
Surte, Apt. #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 (1 0’05}
City & State - T Ciy&Sae 4. FE! Number _ [ApphedFor
S, S ____6?-_0198043 _ Mot Appl:cal:
Zip Countey Zwp Country 5. Certificate of Status Desired [} gese gg 3:1;&“011&
- 6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
Name
yg%\g%élf‘#%_éi&%%OR Streer Address {béiaoﬁiumbez nsic; Agezgaibigi S
HCBE SOUND FL 33455 . ) —
ity o FL l Zip Code

8. The above named entily submits this statemant for the pucpase of changing its registered office of registered agent, of bolh, in fhe State of Fiorida. | am familiar with, and accept
the cbihgations of reglstered agent. _

SIGNATURE

Signature typed or prnted name ol registered agent and Slie d apehcable (NOTE" Reg stered Agent sinature requred when reinstalng) DATE

FILE NOWII! FEE IS $150.00 - 9, Election Camgaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be'$55000. L
Make Check PaS:{able to Florida Department o! State : Trust Fund Contibufon. L3 Added to Fees
10. ' OFFICERS AND DIRECTORS i R ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ds [ Detets TILE [ Change [T ackdni
HAME MCWILLIAMS, JAMES HAME
STREET ADDRESS | 7900 SE LITTLE HARBOR STREET ADDRESS ngﬂfﬂjq‘ggg?g
ore-st-2¢ | HOBE SOUND FL urest-ar o N2 /20N - BO0SR-{P 180
TLE oV O oeete TiTLE (3 Change {1 Additinn
NAME O'NEAL, MARGARET A. HAME
STREET ADCRESS 241 HOLLOW TREE RIDGE RD STAEEY ABDAESS
cav-ST-2¢ [DARIENCT £y -ST-21P
THLE 7 Detete L B Ghanae E] Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
£Ty-ST. 2P LiFy-ST- 210
TLE ] Detete TITLE  [CChange [ Addition
NAME NAME
STREET ADDRISS STRECT ADDRESS
ey -ST- 2P Ell"f SI 2P
mLE T Delete TITLE [ Change (O] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OiTy-ST1-21P
THLE [} De!elg TiTLE [ Cnange [ Acdilion
RAME NAMT
STRIET ADBRESS STREET ADDRESS
CiTY-§1-ZP CITY-ST-2P

12. 1 hereby certify ihat the infarmation supphied w:lh mxs fiing does not quahiy ior the exemplicns ccrntamed in Section 119, Florida Statutes. | tmher cermy mal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Ieé;ai effect as if made under oath; that | am an officet or direclar
of the corporation o the receiver or trusies empowsred o execule this report as required by Chapler 807, Fiorida Stalites; and that my name appears in Block 10 or Biock 11
it ghanged, or on an attachment with an address, with ail other ke empowsered

SIGNATURE: { ¢ 222~} 3

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Ny
|
{




