2006 F‘bRT’ROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P01000009176
1. Entity Name ER c ” 3.,
DON FENWICK H . . :
ON FENWICK HOM EPAIR, IN .muﬁ OCT 3 AH
TATE
Principal Place of Business Mailing Address SECRE‘TAAQE{EE.FF%_OR\B i
1467 E. MANASOTA BEACH ROAD 1467 E. MANASOTA BEACH ROAD TALL A
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e S IR
Suite, Apt. #, eic. Suite, Apt. #, elc. 09272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1072640 Not Applicable
“p Country Zo Country 5. Certificate of Status Desired [ E&Be Zgﬁg‘io“a'
6. Name and Address of Current Registarsd Agent 7. Name and Addrass of New Reglstered Agent
Name

ANAGNOSTOU, ELAINE M
8499 5 TAMAMI TRAIL.
#2716

SARASQTA, FL 34238

F-?,v\ LJ\\(.,\C LD Qwa\

Street Address (P.O. Box NumBer is Not Acceptable)

4 7] E Mauwalsta \ﬁea(\_ -

Ciwgh(-le’wooﬁo

FL | 38%.5.7

8. The above named entity submits this statemment for the purpose of changing its registered office or regﬂsterad agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligatioym WA%
SIGNATURE { 4

*  Signgioe Ty, or printed name of zegistsred agent ande}e»iv applicable

(NOTE: Registerad Agent signalure required when reinstating)

7/27/474
7 / osfE

h i OIS W | [y Iy
e WY Sy WL 1 T LY LA —AY

9. Election Campaign Financing $5.00 May Ba

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE 1 change [ Addilion
NAME FENWICK, DONALD A N LS IR IO o e o Loy e | v
STREET ADDRESS | 1467 E MANASOTA BEACH RD SIREET ADDRESS LA MB--01015--0T  #=£1.25
CITY - ST-2IP ENGLEWOOD, FL 34223 CITy-51-2IF
TINE 3 Delete TILE ) Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIrY-51-21P oIry-Si-2ip
UTE [ oeets THLE [ cChange [ Addilion
NAME NAME
BTRECT ABDRESS STOEST ADDRESS
GITY-S7-2IP CITY-S7-4iP
TITLE O Delate 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7IP
THE 7 Delete L [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-21P
L [ Delete niLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-7Ip CITY-51-2IP

12. | hereby certity thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee em|
changed, or on an attach

b

SIGNATURE:

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t with an addresg, with all other like ermpowered.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR.

9 270 940468005

Date Daytame Prane #

DQ“{,\J A-‘ '\_-—'.g\,\,_,-\dﬁ

N Y D




