2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 24,2006 8:00 am

DOCUMENT # P01000049649 « ~ ecretary of State
bgﬁmjﬂe INC. 04-24-2006 90443 006 ***150.00
Principal Place of Business . Mailing Address
3109 TAMIAMI TRAIL 3109 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R s JOGEL TR TR

Suite, Apt. #, 61C. Suite, Apt. #, etc. 01232006 Chg-P CR2E0234 (11/05)

City & State City & State 4. FEI Number Agpnlied For

65-1104465 Not Applicable
Zie Country Zp | Courty 5. Certiicate of Status Desired (] ?g-;’fqgf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

AMMILCAR, MITHO L' &

3109 TAMIAMI TRAIL . Street Address (P.O. Box Number is Not Acceptable)

“PORT CHARLOTTE, FL, 33952

: Cily FL [ 2P Coce

i

8 The above ng\rgjed 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 obligat'rorE’of registerqg-dgent.

- SR
SIGNATURE -~ .

Signature, typed of printau"riiﬁae of registered agent and title if applicable. (NOTE: Registered Agent signattire required when reinstating} DATE
FILE NOWIl FEE 18%150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added toFees
10, " OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD coan O velete TME [ change [ Addition
NAME AMILCAR, MITHO . NAME
STREET ADDRESS | 3109 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TILE 7 Detete TIMLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY-ST-7IP
TLE 1 Delete L [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2IP
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ --  STREET ADSIRESS N B
CITY-ST-2IP CITY-S¥-2P - T =
TIE ] belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2IP
TILE 3 Delete TMLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-29

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachme! with__ ddress, with ali other like empowered. ( (
Data

SIGNATURE:

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phona #




