2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me1437 Apr 17,2006 08:00 AN
- Eni bl
4685 HAVERHILL, INC. Secretary of State
Principal Flace of Business Mailing Address 7
4885 HAVERHILL ROAD 4685 HAVERHILL RD.
S e T
2. Principal Place of Busingss 3. Maiing Address
Suita, Apt. #, ete, Sudte, Apt. #, atc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number 65-0019413 7ir jrﬁzfizc; f:;b
Zp Country Zp Country 5. Certificate of Status Desired ~ [] fg-gfq Addional
6. Name ard Address of Current Registered Agent 7. Neme and Address of New Rigistiréd Agent
Name
?E&Héﬁggégg%hg\%gLANE Street Address (P.0. Box Number is Not Acceptable}
JUPITER FL 33478 =
City o FL”l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or ragistered agent, of both, in fhe State of Florida. 1 am familia with, and accept
tha obligations of registered agent,

SIGNATURE

Swgnature, typed or primted name of regislercd agent ant Lile ¢ appicatie (NGTE Regisiorer Agent sygﬁamva'mh;u«-sc whiEn &SR} DATE

FILE NOW! FEE IS $15000° ]
. After Way 1, 2006 Fee Will Be $650.00, -
Make Check Payabla to Florida Department of State .

8. Election Campaigr: Firancing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. GFFICEAS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete e Dl [ Ad
NAME GUTHARTZ, BARNETT e

STREET ADDRESS | 4685 HAVERHILL RD STAEET ADDRESS LGOOO051 2250

CTY-STP WEST PALM BEACH FL 33417 CIY-ST-2P {4/290R-30084-002 150. 00

HILE [ Defete e {IChange Ao
NAME HAKE

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P Clfy-ST-4IP

TILE 1 Delete TnE O change s
HAME NAME

STREET ABLAESS STREET ADDRESS

GiTY-ST-71F CiTy-ST- 2P

plisa O 2eiete THLE [dChange [ Addin
NAME MAVE

STREET ADDRESS STAELT ADDRESS

LIY-8T-2p CiTy-51-7iP

Tme O3 petete T O Changs [ Avaitc
NAME MAME

STRETT ADDRESS STAEET ADBRESS

CiTY-37- 0% CITY-51-21f

TALE 1 pelete i [ Change  [J A
MAME NAME

STREEY ADRESS STREET ADDRESS

CiY-S1-21P {iTY-ST-21P

12. ! hereby certfy that the information suppled with this filing does not qualify for the exemptions contained m Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of ihe sarperation or the receiver or trustee empowered 1o exesute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachment wilh an address, with all other like empowered.

.,
SIGNATURE: /a7 2 7 S / L~ L o-v3 Y,




