FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000114447 01-23-2006 90100 041 ***150.00
1. Entity Name
SURRQOQUNDINGS, INC.
Principat Ptace ol Business Mailing Address
12980 TAMIAMI TRL 3504 WESTVIEW DRIVE
NAPLES, FL. 34110 NAPLES, FL 34104
s R s NGO AR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
02-0650167 Not Applicable
i Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni,

SIGNATURE
Signature, typad of printed name of (pgisierad apent and ide it applicable. (NOTE: Registersc Agent signatue required whan rewnsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME PYTLIK, KIM M NAME
STREFT ADDRESS [ 3504 WESTVIEW DRIVE STREET ADDRESS
CHTY-ST-21P NAPLES, FL 34104 CITY-5T-2IP
TITLE VSTD [ Dekete TITLE [ Change 7] Addition
RAME PYTLIK, PETER J NAME
STREET ADDRESS | 3504 WESTVIEW DRIVE STREET ADDRESS
cIry-S1-7P NAPLES, FL 34104 CITY-§1-2P
TITLE v ete TITLE [ cChange [ Addition
NAME WELCH, SANDRI JEAN * NAME
STREET ADDRESS | 3504 WESTVIEW DRIVE STREET ADDAESS
CITY-57-2IP NAPLES, FL 34104 CaY-ST-2IP
THLE 3 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TTLE [ cChange ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TIE O pelete TILE [JChiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert ar supplemental report is true and acourate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or direclor
of tha corporation or the trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(7

changed, or on an attachmey an address, w‘n’h | olfer Jke empowered.
Peder 3. Py tiK ///G:/afa (Foa) (N5 5556

D NAME OF SIGNING OFFICER OR DIRECTOR f “" Daytime Phone #

SIGNATURE:




