2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P0O0000033187 ecretary of State
kgﬂjy?ﬁfré INC 04-28-2006 90155 007 ***150.00
Principal Place of Business Mailing Address

AN, FL 32011 L 32013 )

D0 Bom 550 Cricn S moery F1 ZRBYO | o
z. "m?‘s o S ey 0 A0 E R

Suile, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
59-3646756 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
AR IAIL, CHRISTOPHER ) v pe—
Ol?‘? C. C f'de "{1 Qd Street Address (P.O. Box Number is Not Acceptable)

CKEU:FTRN"H:—L’EOH‘

Crter Sk Py f7 |
390[/./) City FL | Zip Code

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

SIGNATURE
Sigrapture, typed of [rieed name of registared agent and lte f applcible. INOTE E Ageat =i L] DATE
FILE NOWI!l FEE IS $150.00 ®. Election Carmpaign Financing $5.00 may Be SR
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
g P [ petere TE [Jchange ) Addition
NAME ARIAIL, CHRISTOPHER ' . NAME
STREET ADDRESS | 2653 BARBER RD ' STREET ACORESS
Cov-s7-7IP CALLAHAN, FL 32011 ’ CIY-ST-21P
TTLE VP toL 7 Detete TIME [Tcnange [ Aedition
NAME ARIAIL, TINA NAME
STREET ADDRESS | 2653 BARBER RD STREET ADDRESS
CITy-ST-2IP CALLAHAN, FL. 32011 CITY-ST-2IP
TIE [ Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2iP
nILE [ delee TIE [ change  [J Addition
NAME NAME
SIREED AUORESS STREET ADDRESS
CIY-$T-ZiP cy-51-2P -
TILE 0O oelee TTLE (1 Change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CY-ST-ZiP CITY-S1-2P
TLE [ Delete TME I Change [ Addition
NAME RAKE
STREET ADDRESS STREET ADDRESS
CIV-S1-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filin é; does nol qualifly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivas of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme w-,\alh an address, with all other like empowesed.

SIGNATURE: e M 0/L(/,2Aﬂ ‘ (/’r;?é 2 (f_ﬁ{lé’j’i%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




