—

3006 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY (AR) Mar 22, 2006 8:00 am

DOCUMENT # 01000100086 Secretary of State
1. Entity Name 03-22-2006 90016 039 ***150.00
ANTHONY W. GIRARD SPECIALTIES, INC.
Principat Place of Business Mailing Address
610 COUNTRY CLUB WAY 610 COUNTRY CLUB WAY
e T H“n“' m “ll‘ “l“ IIN llmllm m" |||“||”| |Im mll Im“l " ‘“l
2. Principal Place of Business 3. Maiiing Address
2100 Wissten VYall oy RA 2100 Missimvalle, b
Suite. Apl. #, elc. Suite, ApL. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State _City & Stale 4, FEI Number Applied For
Y\()(_c/v\ i " Vol owet s i - 65-1138072 Not Applicable
3%5\)1__-7 C=1m < Gountry -g,_fi{_'c I Country 5. Certificate of Status Desired [ gga'gesq.g?;;m”a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

[ Name

GIRARD, ANTHONY W

34285-4707 Street Agdress {P.G. Box Number is Not Acceptabie)

VENICE FL 34292-220'{,’;;

City F L Zip Code

8, The above named 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 cbligations of registered agent.

SIGNATURE

Sugnatuta, tyoad o prdwﬂ e f apolicable (NOTE Registared Agerd signatun: reaunad wher rewsstaing) DATE

Afte'r:lhligy':ow I"FEE IS §1 50 00, 9. Election Campaign Financing $5.00 May Be

‘ : Trusi Funo Coniribution. Added to F
~"'Make Check Payable to, bfida Deparlment of State ' d ees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DYRECTORS IN 14
e ¢ PVST g 3 Delete TILE ﬁcr\ange [ addilien
NAME GIRARD, ANTHONY W' RAME NZu Y ]
STREET ARDRESS 610 COUNTRY CLUB WAY STREETADDRES | 2 L OGS WAT S S o N\
onv-sT-2¢ | VENICE FL 34285-4707 av-gp | Rekemis , FL WIS ANy
TITLE D 'ﬁ(oemg TITLE [J Change [T Addilion
NAME GIRARD, ANTHONY W HAME
STREET ADDRESS | 610 COUNTRY CLUB WAY STREEY ADDRESS
crv-$T-2P | VENICE FL 34292-2707 CITY -ST- 2P
e - o O el & THLL 3 crange  [] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
e ' O Detete TILE [ change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-ZP )
TILE [ Detete THLE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2IP CITY-ST-Z1p
TiILE [ peiete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-ZIP

12. | hereby certify that the informalion supplieg with this filing does not quality for the exemptions contained in Seclion 119, Flerida 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 efftact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tustee empowered t 8 ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment wipf/an address other ke empowered.

B hthoy W. Cigecd RS (e et Zak Pyl 356-£45F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phona &

SIGNATURE:




