2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ? FILED

|
Apg 13,2006 08:00 AM

DOCUIMIENT # P02000091349
t. Erfy Nama ecretary of State
DAVIS CONSULTING, CERTIFIED PUBLIC
ACCOUNTANT, P.A.
P—F";n;capal Plat;e ;;as;éss T Mauing Address o g
914 SPRING ISLAND WAY 914 SPRING ISLAND WAY '
ORLANDC FL 32828 ORLANDO FL 32828 !
0 R A
2. frincipal Place of Business 2. Mamng Adoress é
@.Smte. Apt. i, ele. Suite, Ant. #, etc ,; st IOOBE CR2E034 (10/05)
Gty & Siate T Gy & Stale E 4. FE) Nummber é 5. 182 N :le;ic; ::;:;NB
Zip Courtey Zo T Couniry § 5 Cersiicale of F&ams Oesired 0 gg;g t,:?ﬁtedditi«:sr|al
. i h__ 3 _Name and Address of Current Registered Agent 7. Name and Address of Mew Regletered Agent
Mame f { A
. ) i _ L
g&vgségﬁgg?gmm WAY Sieet Addr!'ess (P.C. Box Numbar IF Nat Acgeplabie}
ORLANDO FL 32828 ; I
HEnw i FL l Zipp Code

8. The above named entity submits this staterment for ttle Rutpose of cnang:mg its registered office or refisiersd agent, or bath, in the State of Florida. { am familtlar with, and accept
e chgahons of regrsisred agent . ;
)

h—

SIGNATURC - L
Swynature. wpeﬁmlcﬂ " Gl spgniteent Bgeol and WG K epricaite [NCOTE Registered Agen smnature rfqutred when rexislabn) I TATE
- T 1l

'FILE NOWIY FEEJS §15000
- After May 1, 2006 Fep Witf Be §550.00

Make Check Payable to Florida Départn

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. 1 Added to Fees

i
)
i
;

13, COFFICERS AND DIBECTQHS e ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 1

TITE Q 7 telete TITLE E Ochange {77 Mcilien

NAME DAVIS, MYRON pAML c NGEIEasy

STRETACORESS {914 SPRING ISLAND WAY SIBEETASTALSS | | 04/27/06-80041-0148 153,00

Liy-si-p - |ORLANDO FL 32828 ) Ty -51-2P i

TE ) pelete TLE : 7 change [3 A

MAME HAME ;

SIREET ADDRESS SIEETADORESS | o

CITY-S1-1F (7Y 85 7P :

e 73 Detete T ; - T Change [ fusrse

HAME NAML {

STAEL} ADUPESS STHEE | ADLHESS |

| cm-sz-ﬂ?_m_ww £y -51-4¢ ] B

e 7 Delete (13 f Cicrange {4

MAME NAME .

STREET ARDAESS SIRECT ADDRESS | |

Cry-S1-0r CIFy-89-2 :

TIE {3 pewee e : Clchangs {7 &

NAME NAME |

STREET ADDRESS STREET ADDAESS

CITY-5T- I oY -51- 29 ; .

L {7 Delete TitE i [ change [ Addi-

NAME HANE 1

STAEET MERESS SIREET ADDRESS

1Y §4- 4% Ciry-S1-1p :

2. | herely cartdy et the informahion supfnﬁed with 1his fting does not qualily for the exsmptions cq‘rﬂax‘nad n Section 119,/ Florida Statutes. [ fusther ¢enify that the inlgrmation
indheated on 10is report o1 supplemental report is true and accurale and that my signature shall have the Same legal effectlas if made under aalh, hat t am an afficer o dractgr
of the corporation of the receiver ar trustee empawered o execule this Tt as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11
i changed, or on an allachment with an address, wi ike ermnpowered. ; ‘-L )

SIGNATURE: ____ I I /e e Hlq2f s

BRIGNATINYE A ED OR DPRRETEDR M LT O9F S4kh AFSCER e i Ee T . 1 Ty TTRutrme ST ws &




