2006 FOR PROFIT CORPUGRATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000050099 Jan 27,2006 08:00 ANV
I Secretary of State
TAL-DEAN, iNC. . ry
Principal Place of Business . ) Maiting Addréss )
2136 TAMA CIRCLE POST OFFICE BOX 11314
APT NC 201 NAPLES FL 34101
e L
2, Principal Place of Business 3. Mading Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State Cry & State _ 4. FE! Numuer 65-1089634 o i‘iﬁgf;ii:?:;
Ze . C,f;f“” Zp Couniry 5. Cortificate of Status Desived [ fi;’g 3;’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New fRegistered Agent N
Name
g_‘t%g!e{‘.ﬁath‘gRCLE Straet Address {P O Box Number is Nol Acceptaple)
APT. 201 o
NAPLES FL 34112
City i:L l Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or reglistered '_a_genz, or both, In the State of Forida. | am familiar with, and arian
tha cbligahans of registered agent.

SIGNATURE

Signature typed o prented name ol regqistered agent and LWe o appheadie ) (NCTE Registered Agort agnalune requird w!'\ngrCMSlalngj DATE

"FILE oWl FRE 18 STo0
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State -

9. Sleckon Campaign Financing $5.00 May £
Trust Fund Contributton. [ Added to Fees

10. OFFICERS AND DIRECTORS | 11. AGOITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

e D ' [ oelele s [l Change [ ase

NAME CIPRIANO, D J MAME

STREET ADDRESS | 2136 TAMA CIRCLE APT 201 STREET ADDRESS HON00040%348

CITY-S1-2P NAFLES FL 34112 hiﬁ'm'a? ﬁ}'}}fﬁ?}fﬁgmgﬂﬂj‘ga?—{}ﬁg jgf“} R

TME L Detera e OO Change [ aa

RANE HAME

STREET ADDRESS STREET ADDRESS

CIty-s1- 2P CITy-51- 2iP

TLE 1 petate g [ Crange h [ At

HAME _ _ R -
 $TREET ADRRESS SI9EET ADDRESS

Y. ST 7P CHTY- S7- 2P

e O Delete Mg O Change [

NAME . NAME

STREFT ADDRESS STREET AQORESE

CITY-$7-2P CITY-57- 7P

i - 7 Cetete i Clomnge [

NAME NAME

STREET ADBRESS STAEET ADORESS

LTy -S7- 7 £iTy-S1-20

HLE Oowet: | e Oome DA

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P j ‘ CIfY . 51 2P

12. | hereby certdy that the informabon sUpplied with this fling does not qualify for the exemptions contained in Secton 119, Florida Statutes. | further certify that the informaiios
iriicaled onthis report or supplemental regort 3 frue and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or dieci
ol the corparation or Ihe feceiver or lrusles ampowered to execyte this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 1
# changsd, or on an nrpant witflan address, with afl other Mg empewered '

(1fRIBND (X306 239-99-H26

SIGNATURE:

FICER OR DIRECTOR Dayme Fhose §




