2006 FOR PROFIT CORPORATICN

ANNUAL REPOR‘I_“ o > o FILED

DOCUMENT # P00000117272 Jan 27,2006 08:00 AN

1. Entity Na
ANDY O'BRIEN, ING. Secretary of State

Princioal Face of Business ’ ) " Mailing Addross
7617 MOUNT CARMEL DR. 7617 MOUNT CARMEL DR,
QREANDO, FL 32835 DRLANDO, FL 32835

——————————= [ A

01242006 No Chg-P CRIEQ34 (11/05)

a

DO NOT WRITE IN THIS SPACE P - R

59-36_89690 Not Applicable
5. Centificate of Status Desired ] $8.75 aaditional )

Fee Required

6. Name and_,'hddres_s of Cu'nfeni R'e_gistemd@ : T G T TR
O'BRIEN, JOHN ANDREW
7617 MOUNT CARMEL DR. DO NOT WRITE
ORLANDO, FL 32835 _ lN THIS SPACE

8. The apove named entity submits this statement for the purpose of Ghangihg its registered affice of fegistered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligatichs of registered agent. : -

SIGNATURE E— - . . .
Signature, typed or printed name of registered egent and titla i applicable. {NOTE: Registered Agenl sigrature required whian relnsating} . DATE . v
FILE NOW!I FEE IS $150.00 $. Elestion Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. _ OFFICERS AND DIRECTORS ~ 1 T ' T T e e e T Lt |
TLE oPVY S R : : S
HAME QO'BRIEN, JOHN ANDREW

STREET ADGRESS | 7617 MOUNT CARMEL DR.
cy-S1-7p CRLANDO, FL 32835

e

HAE | _ HOi0n4a2642 T
STREET ADDRESS D2N3A0-B0024-010 1S.00 -
oTY-ST-7P

M ' T T -

:JiAME |

Meivgy DO NOT WRITE

i - o IN THIS SPACE

NAME
STREET ABDRESS
Cy-ST-2P

TILE o i T e -
HAME

STREET ADDRESS
CITY-57-27

TITLE

HAME

STREET ADDRESS
CiTY-S§7-2if

is fling doés hot qualiy for thé exsmptions cortained in Chapter 119, Flarida Statules. 1 further certify that the infermation

e and accurate and that my signature shall kave the same legal effect as if rade under Gath, that | andan officer or direcior
2 to execule this Teport as requited by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
all other ke empowersd. ‘

12. ! hereby cenify that the information supplied withs
indicated on this repon or supplgmentgyreport is
of the comaration or the receivaffor tifiles empl
changed, or on an a:lachmen}; ith Anjaddres;

SIGNATURE: ___/// j#% _ JolwA. DG, B / ;3.&05’ { 4o7) LIHH6EH

sny'mruﬂg’ AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR " Daylme Phore &

= = - ,. T = = - —— i 7
* ® . g = St D s - . TP




