|
2006 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # P00000020096 May 01, 2006 08:00 Al
1. Eniy Name | Secretary of State
RESQURCE GROUP OF WINTER PAR}l(, INC.
|
Principal Place of Business I Mailing Address
1434 W FAIRBANKS AVE 1434 W FAIRBANKS AVE
WINTER PARK FL 3278% WINTER PARK FL 32788
o T e
2. Prnngipal Place of Business 3. Maling Address
Sude, ARt A, ele. Suile, Apt. & ete 1St MOORE CF;EEOB‘Q' (10,{05} B
T Cily & State City & State 4. FEI Numper T Applied For
52-2225025 Nt Appint
Zp Couniry Zip Couniry 5. Ceriificate of Staius Desired & gﬂe gg lﬁ‘?edc;u‘ma'
7 B. Mameand Address of Current Registered Agent | T 7. Nameand Address of New Registered Agent
MName
%’EgITEUFiE]g'BEm%K Rl Street Address (P.O Box Numbef i-s No! Acceptable) S
WINTER PARK FL 32788 T T T
] B FL ' ZipCode

B. The above named enbly submits this statement for ‘rhe purpese of changirg its registerad offfice or registerad agent, or beth, in the State of Florida. 1 am famiiar with, and ascey
the obhigations of registerad agent,

SIGNATURE

Sugnature. typerd of pnmed name of rcgrsllmdagsnl and 12l ff apphicattie (NCTE Regwsiered Agent signalure reguirad when enstabng) DATE

| FILE NOW!!! FEE IS §150.00
- After May 1, 2006 Fee WIH Be 3550 00 )
Make Check Payable to Flunda Department of State

9. Tlection Campaign Financing  $5,00 May £
Tryst Fund Contricution.  []  Added to Fees

A 7 OFFICERS AND DIHECTOF!S J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T 3 Delete TE HARONNES2 15 [ Change [ At
NAME LEUTHEUSER, FRANK R il HANE e f{?é;éﬁif"é;ﬂi 1 150.00
STREETADDRESS | 1434 W. FAIRBANKS AVE. STRECT ACORESS SR LT e

oTY-$1-20  |WINTER PARK FL 32789 CITY-ST- 2P

me yp ] O veleta e [ Chamge [ Al
NAME BAKER, ALFRED J NAHE

STREETADDRESS 11434 W. FAIRBANKS AVE. STREE RODRESS

omY-s-2P |WINTER PARK FL 32789 : CIFY-ST. 28

TILE O deere T Ol Change [
bAME o ' HAME ) : ’

STREET ADDRESS STALET ADBRESS

oIy -SLIP : ] CiTY 512

TLE ' e TLE [ change [ Adcitn
NAME NAME

STHEET ADCRESS STREET ADORESS

CiTY-37- 5P CITY- 57 4iP

TME 3 Delete THLE [ ctange [ Adiitiie-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 8T 2P | GITY-ST-2IP

e ) O ooite i D) change [ Aduiio
RAME NAME

STREET ADDAESS STREET ADDAESS

CY-§T- 2P L CiTY-5T- 2P

12,1 hereby camty tat the mfarmatuon supp hed wzth ihas filing does noi; quamy foz the erxemptions contamed " Secilon 119 Fonda Statutes, | furtner cemfy rhal the infgrmation
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporabon or the receiver or Trustee empowersd to exacute this repon as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Biogk 11
# changed, or an an a&tach ;h all ofher fke empaowerad.

SIGNATURE.:




