2006.FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P00000042754 Apr 05,2006 08:00 AM
1. Entity Name Secretary Of State
D.A. BOURQV & CO.
£rincipat Pface;f Businass - Maiting Address
2033 MAJN STREET, §TE. 100 . 2033 MAIN STREET, STE. 100
o o AR LA
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, pic. Sute, Apt. #, elc. 1st MOORE CR2ZEC34 (10/05)
Chy & Siate City & Slate 4. FEI Nurnber £5-1001 4Qé ] Wl :;;f;id ?o_rl_;
Zip Country Zip Country . Certiticate ot Status Desired (] ?i‘ges q&?ggiana}
6. Name and Address of Current Reglisiered Agent 7. Nomeand Acddress of New Registered Agemt .~
Name
SS??&EATR’IIIHSET%DE%?ESTE 100 7 " Streat Address (P.O. Box Numbes is Net Acteptatie) o )
SARASOTA FL 34237 e

City - 7|7:T_ [fipCoﬁe

8. The above named entity submits this statement for the purpese of changing iis registered office of registersd agent, or both. in Ibe State of Florida. | am familiac wilh, and aceep
the obliganons of registered agent.

SIGNATURE

Sgnabora, (e O ooted nav of cegrsiened agent #na Wi 1 appheatile. SMCTE Hepsiared Agent SNt famured wiven 18nstangk _ QATE

T T TR S e o T :
Tt FILENOWIE FEE 1S ﬁiﬁﬁﬁﬁ, iy ’ 9. Electon Campa i 2
o RS IR PRk 2w . gn Financing  $5.00 may 2
After May 1, 2006 Fee Will g $550,00 Trust Fund Contrioulion, L1 Added to Fees

- “Make Check Payable ip Florida Department of Siate .
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 13 _
TmE [»1d O eete e O3 change 3 A
NAME TOMOVA, SVETLAD NAME
STRLET ADDRESS | 2668 WANETA DR STREET AODRESS o
CrY-se2¢  [SARASOTA FL 34231 o7z , o Hognanggaree
! . £4.,/18/06- 30070024 {en.on .
AwE DvsT O patets 13 3 Change T3 A0
NAME TOMOFF, TOMA D NAME
STREET ADDRESS | 2033 MAIN ST. SUITE 100 o STREET AODRESS
GRY-§T-Z7F [ SARASOTA FL 34237 CIY-§T-2F
THRE 3 petets T [Terange  CRacin.
NAME NAML
STREET ADDRLSS STRLET ADDRESS
Cy-s1-2p CTY-§1-29
TIRE 7 Detete TITLE Cchange [ A
NAME HAME
STAEET ADDRLSS STREET ADDRESS
Iy -51-07 Ty -51-2% .
TE (3 pelere TIFLE O cesge A
NAME HAME
STREET ADDRESE STREET ADDRESS
Ci3Y-8T-2F CITy-83- oF
WRE L1 oolete e [ Chamge A
NAME HAME
SHEET ROURESS STREET ADDRESS
CIlY-87- 4P CITY-83-2IP

12. 1 hereby cartily that the infarmatian supehed with tis fiing does not qualify lor the exarmplions camamed in Secton 118, Flonda Statutes. | lurther Gartify that ithe Irformation
indicated on this report or supplemenat report is true and accurate and that my signature shall have the same iegal eifeci as if made under cath, thal | am an officer or directcr
of the corporation or the receiver or lruslee empowered 0 executs this report as required by Chapter 607, Florida Statules; and thal iy name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, will afi other ke empowered.

SIGNATURE: __ SToucout  JveTip Jotovht P -3 G 9% [ 923 9265

I MATIHIE ENTITYIET FHT DEMNTETY HALTE (1 Dy id ™ A EETCrEn AR FHE Y ry - Nalg Darthirera Plvwna #




