FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secretary of State

3. Eclity Nama ’ T
PAUL BOSCH ING.
Principal Place of Businass Malling Aadress
3435 PAPAYA ROAD 3435 PAPAYA ROAD
VENICE, FL 34203 YENICE, FL 34293 -
!
L Princtpat Mace of Busingss 3. Mailing Addrass [
Sulta, Apt #, elc. Suite, Apt. ¥, &t 01242008 Chg-P CR2ED34 (11/05)
Chy & S1are City & Siata 4. FEf Number Aﬂp(iengur
L B88-0502387 : Na Applicable |
e Countey zi Ceuriry §. Cerificate of Status Desked [ $8-79 Addiional
N Foe Required
6. Nams and Address of Curront Registered Agent 7. Namo and Address o1 New Registorad Agent
Hama
BOSCH, PAUL W 1
3435 PAPAYA ROAD Strget Address (PO, Box Number fs Mot Acgeptabia)
VENICE, FL 34293 =
City FL Y 2ip Code
8. The abdve named entity submits this stawment for the purpose of changing s registerad atfice ar reqistared agant, or bolh, In the State of Florida. ¢ am amilar wilh, and actopt
tha obitigatians af cagistarad agert,
SIGNATURE
Sigrature, [yped or proted name of registered agent snd e § aopicatte. {NOTE. Registetsa Agent sigraturs requinad whe reinsiaing) OATE
FILE NOWHI FEE IS $150.00 2. Efaction Campaign rjnanc'rng $5.00 may B
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Cantribution. O  addedioFess
10, QFFICERS ARD DIRECTORS 11. ADDTIGNS /CHANGES TO OFFICERS AND OIREGTORS iN 11
TIE P {3 petenn (13 OO Crangs £ Acaition
NAME BOSCH, PAUL W NAME f LT
) IS d 70
STREET ADORESS § 3435 PAPAYA RCAD STREET ADDRESS f{j{, ng—jag'g"*g { -D19 ICD o
L_s:m-st-m VENICE, FL 34293 ) CTY-§1- 2P ""“‘ -
THLE {7 oetere e [1Chnge T Addlion
NAME NAME
SYRECT ADOAESS SIREET AUDRESS
C3TY-57- 24P Cily-87-7
Tme (O pekts i Oichasgs 3 Addiion
MAME NAME
STRELT AODRESS STREET AGIRESS
CTy-5T-21F City-$1-2P
me O Dels e Ol chenge T3 Addilien
HAME NANE
STREET ADDAESS SIREET ADDRESS
cIY-51-2P CHY-S1-2P
e T3 Deigta e Tl change (] Addfion
HAME NAWE
STAEET ADDRESS STRETT ADDRESS
CITY-5T-aP oiy-$1-a47
WiLE 3 Detets TE [ Change [ Addition
HAME HAME
STAEET ADERESS STREET ADDRESS
ory-sr-20 | Giry-51- 2P
12. | hareby certily that the infermation supp!ied with this filing dees not qualily for the exempilans contained in Chapter 119, Florida Statutas. 1 {urther cartily that the information
indicated on this report or supplemenia. rupart s (e a curate and that my signaturs shall have the same legal efleat as ¢ mads under cath; hat | am an offices of directar
of the cowperatian or the receive, powerst to exkouts this repert as required by Chapter 807, Florida Stalutes; and that my pame appears in Block 10 or Blosk 111
changed, o on sn BACHMEN ss, will all othgplike empowsred. /
SIGNATURE™Y Pas) Doz N Y2 TN GAM ST
MATURE AND TYPED DR PRINTED HAME OF SISWING OFTICER OR MRECTOR Don? [4 N Dagfra Prone K H




