2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Mar 13,2006 8:00 am

DOCUMENT # P02000066448
it Secretary of State
PATRICK MESSERICH, P.A. 03-13-2006 90066 024 ***150.00
Principal Place of Business Mailing Address
14541 GRANDE CAY CIRCLE, UNIT 3{10 14541 GRANDE CAY CIRCLE, UNIT 3110
FT. MYERS, FL 34908 FT. MYERS, FL 34508 e e
v A MG GIE 0B R
Suite, Apt. #, elc. Suite, Apt. #, eic. 02012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
76-0715147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gggfquf:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSERICH, PATRICK
14541 GRANDE CAY CIRCLE, UNIT 3110 Streat Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 34908

City FL Zip Code

e

8. The aboveTiamed antity submits thig statement lor the purposef'angmg il= registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rghjstered agent
Mord: 7 2008

SIGNATURE
Signature, typed or prinfed name of registered ageant and Litk it apphcabie. (NOTE: Registered Agent sipnafire required when renslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleie TLE [dchange [ Aadition
NAME MESSERICL, PATRICK J MAME
STREET ADDRESS | 14541 GRANDE CiR. #3110 STREET ADDRESS
CIY-ST-2P FORT MYERS, FIL 33908 CITY-ST-2IP
TNLE [ petete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE 3 Detete TMLE [ Change 7] Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE ] Detste TFILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. 0 Deee TILE Ol crange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-S1-2p CITY-57-21P
e 0 petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-$1- 3P I CITY-ST-2IP

12. | heraby certify that the.i tion supptied with this filmg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this lemental report is fyue and accurate and that my signa| have the same tegal effect as i made under oath; that | am an officer or director
of the corporation or the receivey or trustee em ered o exacute this report as r red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on E sg, yih all other like empowered.

SIGNATIIRF-




