. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083501 0
DOCUA Feb 09,2006 08:00 ANV
KC.54, INC. Secretary of State
Principat Place of Business Mailing Address o
26190 MIRA WAY 26190 MIRA WAY
IR A
2, Principal Place of Business ’ 2. Mailing Address
Suite, Apt, #, elc. Suite, Apt, #. etc 1st MOORE CR2E034 (10/05)
City & Stat City & Slat ) 4. FEI Numi Apphed For
ity ale 1y e UITHoer 43-1620443 N{;:D_Ai;;_ﬁ;at'
Zip Country Zie Gouniry 5. Certilicate of Status Desired [ gi-gfq Qf:éﬁ‘?ﬂa‘
6. Name and Address of Current Regisiered Agent ) 7. Nameg and Address of New Registered Agent
) i ' Name '
g{i)_OA1S$ ﬁl\?d?AMf TRAIL N. 4TH FLOOR Street Addrass (P.0. Box Mumber is Not Accepiable) o -
NAPLES FL 34103 = -
Ciy FL | % Code

8. The above named entity submits fhis statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familier with, and acoey
the obhgations of reqistered agent

SIGNATURE - £ .
Signature fyped af printed name of regislered agent and lide f appucatic NOTE Regisiened Agert sgnaturg reauired whel roinatalngy DATE
. § !”- e T T e il T B
: Flhlﬁs NO‘)\{}... [fEEy:rSn%g%gg L e 9. Election Campaign Financing $5.00 may e
After ¥ 1, 2006 e? R G $as 9-010‘ R Tiust Fund Contribution. 3 Added to Fees

Make Check Payable to Flotida Department of State
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT @RS,!N 1
fitE D ' 3 Delete TIitE T Dthange [ Ak
RAME MEHLE, DOUGLAS C NAME | _l[]i:ll_’}!:iﬂ 49714
STREET ADDRESS | 26180 MIRA WAY STREET ADDRESS 02/ FE~B00e0~021 15000
CFSIP [BONITA SPRINGS FL 34134 CITY-57-2P Sl L .
TmE D : © D peete T O Change ~ [J A
HAME MEHLE, LYNETTE J HaME
STREET ADDRESS [ 26180 MIRA WAY STREEY ADDRESS
QY-S5 219 BONITA SPRINGS FL 34134 ) Cffy-51-2P
TIILE ' Olostete BrLs ’ O Change  [las™
HAME ) ) D B
STREET ADORESS STRELT ADDRESS
CiTY-57-0F C4TY-5T-7IP
e i O3 Detete e - ‘ [ Change 38
NAME HAME
STREET ADDRESS STREET ADDRESS
COY.ST-2P Y- 57-7P
T ' Dlogee | me O Change (Dt
HAME NAME
STREET ADDRESS STREEY ADDRESS
LATY-ST-2P oy-s1-ap
WLE - [ Detere e - O3 Change T A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP GiTY-ST- 29

anen shpplied with this Hing does not quafify for the exemptions contained 1 Section 1 19, Florida Statutes. | further certily that the informatic:
nplemeptal teport is frue and accurate and that my signature shall have the sama legal effect as if made under oath, thar § am an officer or directc
apter 607, Florida Statutes; and that my name appears in Block 10 of Block 1

12. | hereby certidy that the inig
inccaiad on this repont o
ot the corporahion or thedacaver o rustee empowered to execute this report as required by C
if changed, or on an al : i

SIGNATURE: ArPle,, £ ) U ol Jfph __ A3TYAL (T3

Dayi:mea Plano # -




