FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Apr 24,2006 8:00 am

DOCUMENT # P¢ |00 00 56 ¢ 7< ecretary of State

1. Entity Name 04-24-2006 90349 046 ***150.00
B#MWmJ covrSel |74 / Wereuss E7L

ntC.
DO NOT WRITE IN THIS SPACE
?Z.;ri:%_ip_;! l}l;;ta;f::;irfim fm 6% 3. Mailing Address [

Suite, Apt. #, etc. Suite, Apt. #, etc. Cfﬁm 31?39
Zzo 77

City & State City & State 4, EEI Number Applied For
1 L #WMD"?'L/ S /85526 Nol Applicable
Zip Country Zip Country ” - $8.75 Addttinal
3 3.?0 o6 g @M 5. Certificate of Status Desired O Fee Required

) 7. Name and Address of Current Registered Agent

Name
DO NOT WR'TE ﬁIJD{de\) SCATT HO.@(‘:LW
] i | R Sireet Address (P.O. Box Number is Not Acceptable} I

| Briroeonis FL | “X%¥% 0,

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

SIGNATURE e

Signatre, typed or printed name of regisiered agent and litle if applicable. {NOTE. Registered Agent signature required when reinstating} DATE

January 1 - May 1 Fee [s $150.00
After May 1, Fee js $550.00 9. Election Campaign Financing $5.00 May Be
. _ Amended AR is $61.25 Trust Fund Contribution. 0 Addedto Fees
Malke Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS
TILE P % 10T < TE
NAME ArD Pant SCOTT A NAME
ko #re

STREET A00RESS | 27 B 7§ OB NELr*D ' 7\ e aooness
CITY-5T-2IP T L300 es FL - 33306 cITy-§1-2IP
TILE ‘ 7 TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE M
NAME NAME

STREET ADDRESS STREET ADDRESS
s a.orae DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ciry-S1-21P
TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CRY-5T-2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-51-21P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 same legal effect as if made undar ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. -

SIGNATURE: %ﬁ@wﬁaﬁ" /%.96’1«0\'/ /5@ SE/-30-617/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHICER OR nmztun 7 Date Daytime Phone #




