2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT #P01000043034 ry
1. Entity Name 04-27-2006 90186 028 ***150.00
FIFTH AVENUE INVESTMENTS, INC.
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s vawsreses G A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-1099777 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & ?igesqard:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, THOMAS W

1318 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33504

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiered agent and hitle if apphcable. (NOTE: Registered Agent signature required when renslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.0(} May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD [T Detete TME [ Change ] Addition
NAME PYM, FRANCIS J NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE vD [ Delete TITLE O Change  [J Addition
HAME PYM, LAURAE NAME
STREET AGORESS | 1318 LAFAYETTE STREET STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZIF
TILE s O oelete TITLE O cChange  [] Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
oIy -8T-2F CAPE CORAL, FL 33904 CITY-ST-2P
TITLE 3 etete me [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIrY-§7-2IP
TITLE ] Delete e [ Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY- $T-ZIP CIrY-§1-2IP
TITLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify thai the information supplied with this fiing does not qualify for the lexerr\pticms contained in Chapter 119, Florida Statules. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida 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: mwm W l{—!‘w!% 139 544 1444

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimo Phong & |




