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06 FOR PROFIT CORPORATION

!

ANNUAL REPORT (AR)

. INC.

MENT # P02000122653

¢ Name

*

Place of Busingss

ASTLE DRIVE '
EACH FL 32175

Mailing Addrass

152 SANDCASTLE DRIVE
ORMOND BEACH FL 32178

ace of Business i

3. Maling Addrass

FILED

Jan 23, 2006 08:00 AM
Secretary of State

NETRRI

At 8. €. : Svite. Apt. # sic. 15t MOORE CR2E034 (10/05)
State City & State 4. FEt Number " |_{Applied Far
41-2076703 Not Apgtic
Courdry Zip Country - $B.75 aditional
! 5. Cerfificate of Status Dested i Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ' HName

i
SKY, ROBERTH
2 SANDCASTLE DRIVE

OND BEACH FL 32176

Street Address (F.O. Box Number is Not Acceptable}

Ciy

FL |

Zip Cada

named entity submits this stafement fo5 the purcose
figations of regisiered agent.

of changing its registered office or registered agent, or botn, in the State of Flarida. ! am familiar with, and ag-;;:

Sigmaiure, Typed or prantt e of reqaces afent and |Mo § apphcabia

INCTE Rog'staced Agent signature reaus ad when ranstaing)

OATE

ACE NOW!! FEE 1S $150,

Way 1, 2006 Fee Will Ba $550.00

- et A E. ”\‘EQ“ ARk 1
eyabis o Florida Deparjment of Siéte

8, Hlection Campaign Finanging
Trest Fund Centribution.

$5.00 ey T
[0  AddsdioFeas

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#1

DPs ;
FESCHING, FRANK CJR |
152 SANDCASTLE DRIVE
ORMOND BEACH FL 32176

OFFICERS AN DIRECTORS

" [T Desete

ML

HAME

STREET AQORESS
Ciy-ST-2P

Ly

A

[ Ciange

R gl
oL AR o0e 15000

BvVT '
TABASKY, ROBERT H

152 SANDCASTLE DRIVE
CRMOND BEACH FL 32178

([ Datete

TE

WAME

STREET ADEMESS
ATy -S1-IF

3 Deiete

UPLE

NAME

STREET ARDRLSS
7Y -6T- 1

Ochage 4

' C] Change

Aol odie?
Pl

3 Derete

TiTE

HAME

STRELT ADDRESS
CiTf-5T-2ZiF

T Qo I

3 Delete

TLE

HAME

STREET ADORESS
CiTy- 51-22

P
Sditiv

£ Changs

3 tetete

THLE

NAME

STREEY ADDRESS
City.S1-2i7

O Change [ acant

7 eartify thatl the information supplied with this filing does not qualify far the exemgticas comaced n Section 118, Frarida Statutesi f turther cerlity that (he infarmation

on Brs repon or supplemenial report is rue and accurate and that my signature shall have the sama fe

i eftect as if made undar oath; that | am an officer or direciar

orporation ar the receiver of truslee empowered 10 execule this repon as requived by Chapter BL7, Flarida Statutss; and that my name appears in Bleck 10 ar Block 11
d, o on an atiachment with an address, with all olher like empowersd.

e it heA  Raacer N ITREIA!

igfes (3Fc)age-2rv)7



