PRI

“2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000086766

1. Entily Name
JOHN BITTERMAN, INC.

e

Apr 20,2006 08:00 Al
Secretary of State

Mailing A;idre;s l
~3315 CULLEN LAKE SHORE DR
ORLANDO, FL 32872 US

Principal Place of Business

3315 CULLEN LAKE SHORE DR
ORLANDQ, FL 32812 US

DO NOT WRITE IN THIS SPACE

{ O

04072008 No Chg-P CR2EQ34 (11/05)
4. FE! Number [Appied For
550790901 Not Applicabie
i ; $8.75 addwional
5. Certificate of Status VDesued | Fee Required

8, Name aﬁd Addrass of Current Registered Agent

BITTERMAN, JOHN W il
3315 CULLEN LAKE SHORE BR
QRLANDO, FL 32812

— s

o

DO NOT WRITE
IN THIS SPACE

8. The above named emiiy submits this statement for the purpose of changing its registered office or regl

e obhigations of registerad agent.

SIGNATURE

istered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed of printad rame af ragistered agent and e if applicable.

{NOTE Registered Agant srgnatura raquired when rei

fing) DATE

9. Election Campalgn Finanging

FILE NOWII FEE IS $150.00 Trust Fund Gontrioution.

After May 1, 2006 Fee will he $550.00

$5.00 tay Bo
Added 1o Feas

10. OFFICERS AND DIRECTCRS

P
BITTERMAN, JOHN W il
3315 CULLEN LK SHR DR
ORLANDO, FL 32812

TTLE

NAME

STREET ADDRESS
cliry-51-2ip

TiTLE

NAME

STREET ADORESS
Cmy.gT-2IP

HILE

NAME

STREET ADDRESS
CiTY-57-2ip

TILE

NAME

STREET ADDRESS
UIFY-51-2P

TITLE

RAME

STREET ADDRESS
Civy-S1-2Ip

TILE

KAME

STREET ADDRESS
ik gty

000052

B AR 05

1318
1E0-00R 180,00

DO NOT WRITE
IN THIS SPACE

does net qualify for the exemn

12, | hereby certify that the information supplied with this fili
accurate and that my signature shall have

n
indicated ¢n this report or supplemental report is true anél

o the carporation of the receiver or frustee empowered fo execule this report as reguirad by Chapter 807, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other ke empowered.

SIGNATURE: VI

ptions containad in Chapter 119, Flarida Statutes. | funiher certify that ihe Information

the sarme lagal effect as it made under cath, that | am an officer or diretlor

06 o 1858 -2

SIGRA DW?PED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

e~ 74

Dayilra Phong 8




