2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 A]
DOCUMENT # PO2000O10136 T Secretary of State

1. Enbty Name

CAROL A, LAURIA, PA

Principal Place of Business | Maffing Address
13425 MINI WAY ] 13425 MINI WAY
FORT MYERS, FL 333065 - FORT MYERS, FLL 33905

—— WM MRy ML

03292006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =yr—- FopaTer

i

j 75-2984426 Not Applicabie
i $3 75 sdditional

i 5. Certificate of Status Desired 3. Fee Required

6. Name and Address of Current Regxsta}ed Agent

ROSS, DONALD K EBQ

2640 GOLDEN GATE PKWY,, STE. 208 ! o DO NOT WRITE
NAPLES, FL 34105 1 IN THIS SPACE

1

8. The above named entity submits this statement for :he purpese of changing its registerad office or registered ageny, or both, in the State of Floreda tam {amahar with, and accep:
the bligations of registered agent.

SIGNATURE,
Swgnature. typed or prinied name of registarad agent and e it applicabla {NOTE. Reqislared Agent signature ragquired when senslaling) DATE
FILE NOWI FEE IS $150.00 ' |  Flecton Campaign financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added i Fees
10. OFFICERS AND DIRECTCRS |
TILE D |
NAME LAURIA, CARQL A !

STREET AGORESS | 13425 MINI WAY '
cry-$T-2r | FORT MYERS, FL 33805

e f | | AR 001 150, m
STREET ADGAESS
CITy-81- 2P <

TILE
RAME
STREET ADDRESS

CITY.S7-ZiP DO NOT WR'TE

i

1
| IN THIS SPACE
STALET ADDRESS i
GITY-ST-2IP :

Tk t
HAME i
STREET ADDRESS
CITY-51-2F

TILE
NAME !
STREES ADDRESS .
TTY-5T1-IP

1

12. | hiereby certify thai the informalion suppiied with this fi Imél does not qualify for the examplions cantained in Ghapte{ 118, Florida Slatuf.as § further certify that e information
indicated on this repart or supplemental repertis true accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or direclor
of the corporatian or the ggoeiver or trustee empowergdiio exacute this repon as required by Chapter §07, Florida Statutes, ard that my name appears in Block 10 or Biock 11
changed, of or an alta nt wit: an agdress, with ther like empogwered.

SIGNATURE: X . XJ Qo ~Op

OF SI6NING OFRICER OR DIRECTOR Daytime Phone &




