FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000023786 Secretary of State
07-14-2006 90020 039 ***158.75

1. Entity Name
B-TOWER ENTERPRISE, INC.

Principai Place of Busiress Mailing Address

411 SE LAMON LANE SE LAMON LANE
PORT SAINT LUCIE, FL. 34983  US
AINT LUCIE, FL 34983 US

Suite, Apl. #, elc. Suite, Apt. #, etc,
~ 07112006 Chg-P CRZE034 (11/05

hers 1s Ne #H2 9 (1170

City & State City & State 4, FEf Number Applied For
65-0986351 Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desired vl Feo Raquired
8. Name and Address of Current Registarad Agent 7. Name and Addreas of Naw Reglstered Agent
Name

TOWER, ROBERT
411 SE LAMON LANE Strest Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34983

City EFL ] Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
ture, lyped of printed name of registered agent and ti'a f applcable, (NOTE: Regi Agent sips reqused when }] DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedia Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delste TITLE [ change [ Addition
NAME TOWER, ROBERT NAME
STREET ADDRESS | 411 SE LAMON LANE STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-5T-21P
TMLE [ Detere TIME {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-219
TLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-21P
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
g O peleee TITLE [OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TALE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made undar aath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chaptar 607, Fiorida Statutes; and that my nama appears in Block 30 or Block 11 if
changed, or on an gttachmgnt with an addregg. with all other like ermpowered.

SIGNATURE: Lo VT otsw— | Ty DD%P 4 5%

BIGNA‘I’\fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone &




