. APPRUY L
, AND
- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 06 MAY ~8 PH
DOCUMENT # P00000043697 =58
SECRETARY 0F STATE

1. Entity Name IA i\HA% E: r ;i
LN ~r .

Principal Place of Buginess Mailing Adidress
507 NW 3RD TERRACE 501 NW 3RD TERRACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

AR AA0 I

02152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AooTed For

65-0353601 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired >
Fee Required

6. Name and Address of Current Registered Agent

S51 N SHD TERRAGE DO NOT WRITE
CAPE CORAL, FL 33993 IN THIS SPACE

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nare of registersd agent and litle il applicable, (NOTE: Registered Agenl signalure equired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME CLELAND, PATRICK D

STREET ADORESS | 501 NW 3RD TERRACE
CITY-53-2IP CAPE CORAL, FL 33993

SOD0TSOSEE 15

e SI—-002E-~00S #1150, 10
Mg
STREET ADDRESS

CITY-5T-2IP

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIF

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shat! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with.ar address, with all other like empowered.
SIGNATURE: % &, F o e ST3-32S 2.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { / Dawe / Daytime Phana ¥

| A




