2006 FOR PROFIT CORP i/RATION FILED
ANMUAL REPOAT Apr 19,2006 8:00 am

7 ecretary of State
DOCUMENT # P00000064209 ry
1. Entity Narme 04-19-2006 90097 044 ***150.00
MITERED CORNERS, INC.
Principal Place of Business Mailing Address
3949 £VANS AVE 3949 EVANS AVE
#403 #403
FT MYERS, FL 33901 FT MYERS, FL 33901
S T U050 T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1024053 Not Applicable
Zp Country a Couniry 5. Certificate of Status Desired O Eese';; l';‘:;;“ma'
.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

ROSHBERG, PAUL
3949 EVANS AVE #205 Street Address (P.C. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL Zip Code

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

the obligations of registered agent. )
alee Reohber, A5

SIGNATURE : ‘ \
Signalure. lyped or printad na% ramd ule of IOTE: Registerec Agent signature required w?‘é‘u)einslaling) DATE >
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNSfCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE [n 3 Dakete TITLE [ Change [ Addition
NAME ROSHBER, PAUL NAME
STREET ADDRESS | 3949 EVANS AVE, SUITE 403 STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33901 CITY-S1-21P
WILE D T Delete TITLE [ Change [ Addition
NAME ROSHBERG, VALERIE NAME
STREET ADDRESS ) 3949 EVANS AVE, SUITE 403 STREET ADDRESS
CITY-ST-2IF '_FORT MYERS, FL 33501 CITY-ST-ZIP
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS | STREET ADDRESS
CITy-§T-2P ° * CITY-ST-2IP
TME [ petete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IF
TITLE [ Detete L {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omv-st-zPt ), CITY-ST-ZIP
TILE [ - 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP

12. | hereby certity 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 supptemental report is true 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 receiver or 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 attachment with an address, with ali other like empowered.

SIGNATURE: MM\QN‘& UQ\Q:QE.:@QJ‘.\LW et D/oé 23 }3?5:(3&)

SBIGNATURE AND TYPED OR PRINTEQ NAME DF SIONING OFFICER OR DIRECTOR Ibate Daytre Phoneg #




