2006 FOR PROFIT CORPORATION

. - - ANNUAL REPORT (AR)

DOCUMENT # P00000080568 FILED
3. Gty MName Apl‘ 17, 2006 08 :00 Ah
ROBERT D. ALBRECHT, INC. Secretary of State
Principat Place of Business Mailing Address
8403 PELICAN DRIVE 6403 PELICAN DRIVE .
S TR
2, Principal Place of Business 3. Nakng Address )
SpmE AS ABRWE AmeE AS ARQUE
Suite, Apt. #, etc. Suile, Apt. &, Sl 1st MOORE CR2E034 (10/05)
1y 8 6 Oty &5 ' . FEl Mo ied For
City 8 State ty & State 4, FEI Number 65-1033910 zztp:?;:
Zip Cournty Zip Couniry 5. Certificate of Status Desied [ ?i.gfqgs:diﬁunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )

Mame

gﬁgg%ﬁﬂg AHI\?SEWED m Swrest Address (P.O Box Numher 15 Not Acceptable) -

BRADENTON FL 34210

City F L Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent. or bath, in the Stale of Florida. lam farniliar with, and acis
he phyhgations of registered agent

SIGNATURE .

. Synatyre typed or prmigd name of ey stered agent and il 4 applicatle (NOTE Regatared Agent signaiure Mtuined when rersiabng) DATE
FILE NOw! -FEE: IS $150'00 SR O 9. Election Campaign Financing $5.00 may :
A_f_ter May 1, 2006 F‘?? Wi" _B_e $5590{3 s Trust Fund Conirpution. [ Added to Feas
Make Check Payabie 1o F]rmgla Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG iN 11 ’
TILE P [ petete e [ ohange A"
NAME ALBRECHT, ROBERT D NAME
STRECT ADDAESS 16403 PELICAN DRIVE STREET ADDRESS HO0000511749
[Hiy-ST-20P BRADENTON EL 34210 CITY-ST-2P 041”23,‘@5“(6@@53“1385 15& ;33
dLE V O belet” T DOohange Oad
HAME ALBRECHT, NANCY C HAME
STREET ADDRESS 16403 PELICAN DRIVE STREET ADDRESS
oTY-ST-2F {BRADENTON FL 34210 A CRY-5T- 1P _
HILE T Detere TILE [3 Change  [3a+"
NAME HANE
STREET ADDRESS STREET ADDRESS
oiry-ST-2IP CiTY-S7- 2P
e £ Detete BiTLE Dichange [ ace
KAME HAME
STREET ADDRESS STRECT ADDRESS
Ciry-ST- 2P iy 57-2IP
TILE 3 pelee TIRE O cranga [Jak™
HAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7P CITY-ST. 2P
e 3 pefere TiTLE Oonange Jas~
NANE HAME o~
STREET ADDRESS SIACET ACORESS
CiY-Si-2P CIry-S7-2P

12. | hereby certify that the information supplied with this filng does not qualify for lhe exernptions contained in Section 118, Fiorida Statutes. | further certify that the informatior
intiicated on this repert or suppiemental repost is true and accurate and that my signaiure shall have the same legal sffact as if made under cath, that | am an officer or direcic
of the corporation quitbefeceiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changag, or on gh anachment wih an address, with gffdiper like empowered.

SIGNATURE:
Bate Daytime Phons #




