12006 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000044235

1. Entity Nams

PARADISE LIMITED OF FWB INC.

Feb 20, 2006 08:00 AV
Secretary of State

Princlpal Place of Businass

652 BEAL PKWY
FTWALTON BEACH, FL 32547

Mailing Address

652 BEAL PKWY
FT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

AR

02042006 Ne Chg-P CR2EQ34 (11/05j

4. FEl Numiber Appliad For
59-3716680 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired ]| Fee Required

6. Name and Addrass of Current Regisiered Agent

COBURGER, HORACE
652 BEAL PIONY
FT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

&

grature, yped or priniag nama of regisiarec agant and tia If appiicable.

{NOTE. Reghtered Agent slgralurg raquired whan relnstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
O  Addedto Fess

10.

QFFICERS AND DIRECTORS

!

TITLE

NAME

STHEET ADDRESS
Gity-§7-2ip

PD

COBURGER, HORACE

652 BEAL PKWY

FT WALTON BEACH, FL 32547

TiTLE
NAME

STREET ADDRESS
Lry.Sy-2p

SVvP

BURKSN, MICHELE

652 BEAL PKWY

FT WALTON BEACH, FL 32547

THLE

NAME

STREET ADDRESS
CITY-S1-2p

TE

NAME

STRECT ADBRESS
GITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-21p

TMLE

NAME

STREET ADDRESS
Civy-Sv.ZiP

Winandq1esT
030308 2002016 150,08

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter | iQ. Florida Statutes. | further certify that the information
indicated on this repor oF supplemental repor is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o executs This report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or om an attachipent with an ggdress, with alf oftver ke empowered,

SIGNATURE:

2-M-00 850 8672268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prona #




