2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000003029 .
DOCUN j Mag 01, 2006 1ng.oo Al
KULIG & ASSOCIATES, P.A. | ecretary of State
Principat Place of Business j Mailing Acﬁdreés - .
8900 8. US HWY ONE, STE. 101 . 1271 MANOR DR.
JUPITER FL 33477 ’ 1 SINGER IS. FL 33404
| L
2, Prncipal Place of Business 3. Maling Address
Suite, Apt. #, ete. S Suite, Apt. &, etc 15t MOORE CR2E034 {10/05)
City & State ’ City & Slate 4. FEI Number o *r"{.ﬂ.ipplied For
65-0844122 | ot Appiicat
Zip Couniry & Country 5, Certificate of Status Desired O Ei'gfqgfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬁgigltr
' Name
i
gg&E!E%AEwYAONE STE. 101 - Sireet Acdress (PO Box Number is Nol Acceplable) -
. ’ .
JUPITER FL 33477 ! : S
City FL Zip Code- T

8. The above named entity submits this statement forithe purpose of changing ifs vegistered office or registered agent. ar both. in the State of Florida, | érﬁrfémaliar with, aﬁdiac:c‘:e.'zg.

the obihgalcns of registered %J Q W
at/
SIGNATURE W‘” bl '7,7 y ¢ @

Sgnature typea of praten name of regsisimed agent ar;d five if appkcate LNO@ Regslorec Agent SKQnature requisd when reinstatng) DATE

— - ‘ 1__ s RIS ) N

. HLE NOwi! FEE ls $15.p'00 g 9, Election Campaign Financing %5.00 fay £

- After May 1, 2006 Fea Will Be 55_59*00 .o Trust Fund Contributon.  [3 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D f O Belete TLE [ Change  [JAcc
RAME KULIG, MARTHA ' HAME P p—
STREET ADDRESS 1900 S. US HWY ONE, STE. 101~ STREET ADDRESS s .s"'}H"if“j‘%%“—LéL ﬁgm 21500
cny-st-28 - 1JUPITER FL 33477 ] orY-ST-2P e R R
mE L 1 Delete e [l Chemge [ Addin
NANTE | HAME
STREET ADDRESS < STREET ADDAESS
CITY-ST-2P | GHY-ST-ZFF
T I 1 pet=te e 3 Change i
NAME - _ . § e
STREET ADDRESS J STALET ADDAESS
CITY-ST-Tp Ty -5T-2
TME * [ Deset TiE Ol Change [ Addic
NAVE ! NAME ‘
STREET ADDRESS | STAELT ADDRESS
CITY-ST- 7P ! CTY-5T-2P
TiTE ! T Detete TE ' Mokange  Clal
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
GiTY-57-2IP CTY-ST- 7P
THLE .‘ 7 Detese THLE [ Change ] Ave
NAME I NAME
STRELT ADDRESS ; STRECT ADORESS
CiTY-ST- 2P | CITv-51-2P

12. 1 hereby certfy that the information supphed with this filng does not quality for the sxemptions contained m Section 118, Flonda Statutes. | further certify that the informaticn
incicated on this repost oF supplemental report is true and accurate and that my signature shall have the same legal effect as d made under cath, that | am an officer o direciar
of the corpotation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statulss, and that my name appears In Block 10 or Block 11

if changad, or on an attachment with an address, with all other like em /// /

SIGNATURE:

|

Date /

SIGNATURE AND TYPED OR PF:!HTED NAME QF SIGRING BrFICER oR DlR{CTﬂ! Daylima Phops #




