2006, FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000089453 Apr 13,2006 08:00 AM
1. ity Naro Secretary of State
HINDSITE, INC.
_F‘}}nclpal Plac-e'a of Business : Mailing Address
103 DORAL CIRCLE . 103 DORAL CIRCLE
T e IR
2, Prncical Place of Business 3. Mading Addrass
| Suie Agl . elc. -t Suile. Apt. £, ele. 15t MOORE CR2£034 (10/05)
Ciy & S ; ) City & St . FLENum Apphed Fc
ty & State ty ate &, Fil Number 16-1627483 I_:Ez{%;bh:;t,;
L Cauniey ap Counlry 5. Cectficate of Stalus Desved I §3E‘H?gt$f:;m”d
T 6. Niame and Address of Current Registered Agent ] 7. Nsme and Address of New Registered Agent -
Name
zﬁoogaggséﬁ-[%%%\ﬁg - Street Address (P.O Box Number 1s Not Accepiable} o
NAPLES FL 34113 - T o
oy FL * Zip Codle

8. The above named entity submits Ihig statement lar the purpose of changing s registered office of registersd agent. or both, in the Statu of Elgida. | am familiar with, and accept
ire cbhigations of registered agent.

SIGNATURE
et FREED OF RO Mvhe O regrstaran et and Tie ¢ apetcaia (NQTE Ragelored AQem SIOnan:ng moglics When (omstalog) | DATE
!' . .. . . ST — . Tt T ot
FILE NOWIt FEE IS §150.00 9. Elzction Campaign Financing $5.00 mvay Bs
After May 1, 2006 Fee Wilt Be §550.00 . . Trust Fund Connputon, [ Added to Fees

Make Check Payahle to Florida Department of State |
10 OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 19
HrE D 1 ete THLE oo O Change [ Addition
e GLASS, JAMES e UBOLOESO6525
SIREET AQORESS £103 DORAL CIRCLE STRELT AGGRISS O4/27,06-30025-017 150,100
CHY-SI-20 (MAPLES FL 34113 - L7y -§1-2P
WIE D £ pelets HILE [ Charge [ Addition
BAME GLASS, SHIRLEY ) NAME
SIREET ADDRESS | 103 DORAL CIRCLE i SIELET ADDRESS
city-sT-I1e NAPLES FL 24113 o ) CivY-57- Ie
HTE 3 velese TH5E O Ctiage [ Adaition
RARTE NANE
STREET ADDRESS SIKLE] ADDRESS
Cify-S1- CAY-ST-70
e £ Delata TIRE Cchange 7 Addltion
LN HAML
Sk § ADORLSS SERECT ADRESS .
cITY-ST-2p CITY-57- 2P i |
TILE 2 potete TILE O Change  [7] Addition
NAME MAME
STREEY ADDRSS SIRLET ADORESS
Cify-51-2F GlIY- §7- 7
niLs 3 Delete WL OF Chasge 73 Adoition
SAME NANE
STREFT ADORESS SIREET ADDRISS
CIFY-§1-2IP CITY -ST. ZIF

12. 1 hereby cartity thal the information supphed with this Siing does not qualily for 1he exermplions contained w Section 119, Fieada Staiutes | fuither cestify 1hal the information
ndicaled on s report or supplemental report is true and acourate and that my signature shall have the same legal aftect as If mada undsr cath; that | am an officer or direciar
of the corporation or 1he Iecener o7 Lsiee empowered to exesule this report as required by Chapter 607, Florida Siaiies; ant thal my pame appears in Back 13 ar Block 11

it chatiged, or on an attachiment s% an, agdress, wilh all oiner like empowered ? ts' T Q.ZQ,
eab L~ S y 45 ~-(R -0 -
SiGNATUHE’;%"‘N‘L . Towas [ GLm PT 4-10-06 @3 304

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGHING AFFICER OR CIRECTOR Dato Cmytites Picim 4




