2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _  FILED

?g‘ggmtﬂENT # P0O0000101740 Apl‘ 20’ 2006 08:00 AP
GEORGE J. SHARPE, P.A. Secretary of State
| Princlpat Place of Business " Mating Adaress - ) st
127 PALMETTQ DUNES CIRCLE 127 PALMETTQ DUNES CIRCLE
T ARV B RAID
2. Puncipal Place of Business ’ 3. Mading Address ) R
Sutle. Apl. 4, eto. N © Suite, Apt. #, et ’ 1st MOORE CR2EGR4 (10/053
City & Staie ) Cily & Stale . 4, FEI Nurnber Applied For
59"3674836 _ NOE Aﬂpi%z:ablf
Zp Counlry “ip Country 5. Cerfificale of Status Desired O ?ege gesq gf:;uenal
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
g e _———— e — . MName B B T
?’2_'1-}& EKE}\A%EFQSG[?U‘I{JES CIRCLE Siroet Address (P 0. Box Number 18 Not Acceptabié} -
NAPLES FL 34113
City ' FL Zip Code

. The above nemed entity submits this statement for the purpose of changing its registared office or fegistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Signatiure typed o primed name of registered agont and Hie § apolicable {NOTE Regioresd Agent signanire renuired whes reinstanng! : DATE

_ FILE NOW'! FEE IS $150.00

T

8. Llection Campaign Financing  $5,00 Mzy e

Afier May 1, 2006 Fee Will Be §550.00 e L
L T e Lo ust Fund Contribution, Added to F
Make Check Payable to Florida Department of State | = ded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
: D L1 neleie EE - O Change [ Aue:
e L = =
NAME SHARPE, GEORGE J s UBQUGUJEESI;I»E A
STREET ADDRLSS {127 PALMETTO DUNES CIRCLE STREET AODAESS 0570270680181 -012 150,00
CHY-ST-2IP NAPLES FL 34113 GITY-ST- 21
TE O Delete TIE T Change [ A
HAME HAME
STREET ADDRESS STREET ADGRESS
CiIY-§I-2F CHFr-ST-2iP
THE O oeete TRE Tichange [ Adas
AT NAME
STREET ADDRESS STREET AGORESS
ITY-§1-2P CITY ST TP
THLE S  Clpwee  §owwr ) O Change 1] A
NANE NAME
STREEY ADDRESS STAFET ADDRESS
CRY-ST-2Ip GiTY-G7- 1P
ML 7 Delet THLE ' ) Ol trage [ pie
HAME NANE
STATET ADDRFSS STREET ADDRESS
GTY-5T-2P CHY-ST-7IP
it T Dooser TITLE ) ' Tlghange 3 Avim
NAML NAME
STREFT ADDRESS STREET ADDRESS
Y-S5 IF ciry-ST-21p

12. | hereby certity that the infermation supplied with this Fling does nct qualify Tor the exemplions contained in Secfion 119, Florida Staiutes. 1 furthier centify that the information
indicaled an this reporn o suppiemental f2post is true and accurale and that my signature shall have the samea legal effect as if made under oath, that | am an officer or direcic
ot the carporalion or e recesver or lrustee empowered 1o exacute this repart as raquired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 1
it changed, or on an aflachment with an address, with ' other like empowerad.

SIGNATURE:

L Sho- 39

Tayting Plors 3

At A

PRINJER NAME OF SIGNING GFFIQ

o el A
SIGNATURE AND TYD

i - L =



