2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P02000037825 Secretary of State
BflnénysNEBgV|CEs ING. 05-01-2006 90440 038 ***150.00
28t 4.5 inunws &

Principal Place of Business Mailing Address
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Suite, Apl. £, etc. Suite. Apl. #, elc. 04272006 Chg-P CRZEG34 (11/05)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE COMPANY CORPORATION
2711 CENTERVILLE RD. Sweet Addiess (P.O. Box Numbet is Not Acceptable)
400
WILMINGTON, DE, FL 19808

City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing ils regi d office or regi 1 agent, os both, & the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Sgnanse. typed o panted name of Agene and trie 4 3 {NOTE: Regascred AQCTt SOnakare maquzed when rensting} DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Fnancing $5.00 May Bo
After May 1, 2006 Fee will be $556.00 Trust Fund Contribution. ta| Added to Fees

10. OFFIiCERS AND DIRECTORS 1. ADDITIONS!CH.&_NGES TQ 6FFICEHS AND DIRECTORS N 11
e D 1 Delete e Ble72xe r AT DA P [ Avdition
Ty PORCELLI, EDWARD HAME SRR T S
STRELY ADDRESS | 22079 FREDERICR DR STREET ADDRESS /@WM i
OTY-ST-20 | BROGKEVHEE-F—34604, oSt | Rl A A= R L Cr4
e [ Deiere T | A, Ol Crange  [2hadtion
STREET ADDAESS STREET ADDRESS ;Zpy D 4,@&“
o512 om-51.27 ERBEPAIEE, gz P2
WE 0 pekete TLE ’ [ Crange [ Adcition
HA HAME
STREET AGDRESS STREET ADDRESS
Ciry-ST-21P Ciy-S1-20
WIE O petete TTLE B crange [ Addition
NALE MAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P cy-si-ae
me ) Delee ME [dcChange [ Acdision
HAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP CayY-s1-2pP
e [ vetete TRE [ Change [ Asdition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiY-S1-7P CHY-51-2P

12. | hereby cerlify that the infosmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatules. | further certify thal the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
of the corporalion or {he receiver of rustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addpess, with all other ke empowered.
SIGNATURE: %AW; W7 %’szﬂé s,

SGRATURE AND TYFED OR PRINTED NAME OF KIGMRG Daytrne Prane £ /

IPEE AR ZE




