. ~- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN

DOCUMENT # P02000098525 Secretary of State

. Entity Nar

II'HEWCDa SOLLECTOR OF POMPANO BEACH, INC.

Principal Place of Business Mailing Address

2767 E ATLANTIC BLVD 2767 E ATLANTIC BLVD

POMPANG BEACH, FL 33062 - POMPANG BEACH, FL 33062 T
04262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ool P
13-4211357 Mot Applicable

5. Certificate of Status Desired [ fese'gglmmom'

6. Name and Addrass of Current Registered Agent

2767 £ ATLANTIC BLVD DO NOT WRITE
POMPANO BEACH, FL 33062 lN TH IS SPACE

8. The above named entily submits this statement for the purposa of changing its registered offise or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

xr

SIGNATURE .
Signature, lyped or printed nams of segistered agent and tile if appicable {NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campafgn Financing $5.00 ey Be
After May 1, 2006 Fee will bo $550.00 TrustFund Contiofion. . [1  AddedtoFees
10, OFFICERS AND DIRECTORS ] — —
THLE PSTD
WAME SIEGRIST, RICHARD
STREET ADDRESS | P O BOX 1119
v Ty
o519 | BOCA RATON, FL 33429 fUDﬁDQﬂQJE@HH
THLE 054 15/06-80029-015 150,10
HAME
STREET ADORESS
CITY-ST-2P
THE
NAME

ey DO NOT WRITE

e | ~IN THIS SPACE

CiTy-87-219

TITLE

NAME

STREET ADDRESS
CiyY-§1-21P

TRE

NAME

STREET ADDRESS
CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the e;zempzions contained in -Chap'ter 118, Fl_:;_rida Statutes, [ further certify that the information
indicaled on this report or supplemental report Is true and acaurate and that my signature shall hava the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 1f

changed, or on an attachment with an, address, with il cther like empowered. i
SIGNATURE: 7’(’& St | 4/Wém DY Fosieey

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




