2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000132048

1. Endity Mame
BAVID AL IRWIN, P.A.

Feb 17,2006 08:00 AM
Secretary of State

Frincipal Place of Business Maiting Addrass
23412 OLDE MEADOWBROOK CIRCLE 23412 OLDE MEADOWBROUK CIRCLE
BONITA SPRINGS, FL 34134 ' BONITA SPRINGS, FL 34734

DO NOT WRITE IN THIS SPACE

IERERER R IR

02092006 Mo Chg-P CRZET24 (11/05})

4, FEI Number Applied Far
16-1644046 Not Appilcabls
; $B.75 acdingnat
§. Cerstificate of Status Dasired ] Fee Roguired

5. Name and Addross of Gurrent Registered Agent

IRWIN, DAVID A
23412 OLDE MEADOWBROUK CIRCLE
BONITA SPRINGS, FI. 34134 |

DO NOT WRITE
IN THIS SPACE

& The abave named entity submits thig statement far the purpose of changing its registerad office or registared agent, ar bath, in e State o Florida. 1am familier with, and accagt

the obigations of registared agent.

SIGNATURE

Signilure, hyoed or PITLSY PefnE of HETSTETEE Aler I 1R § apoicalie. {NOTE: Aegisteres Ageni signalurs requirec when 1éineiating) - DATE

FILE NOWIIl FEE {S $150.00 9. Eloction Campaign f-?nanclng
After May 1, 2006 Foe will be $550.00 Trust Fund Gantribution.

$5.00 May Be -
1 Added ta Feas . . L P

10. OFFICERS ANC DIRECTORS |

TILE P

NAME IRWIN, DAVID A
STREET ADGSESS | 23412 OLDE MEADOWEBROOK CIRCLE : B
GITy-st- 2 BONITA SPRINGS, FL 34134 ' ’

e

NAME

STREET ADDRESS
LTy -51-217

TLE

HAME

STALET ADORESS
GTy-51-2F

mee

RAME

STHEET ADDRESS
CiTY-5F-2IF

TRE

NAME

STRELT AORESS
Gy -51-aF

1 e
KAME

STAEET ADDRESS
1 cmy-s1-z

000439509
A3/01,06 -B0022-015 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certily that the information suppfied with this Wing does dot quafly for the exemptions contained in Chapter 119, Forida Statutes. { further certify that the information
Indicated gn this rapart or supplemental report ts true and accurate gnd that my signaturs shall have the same legat effact as it made under oath; that | am an olficar or diractar
18 repott as required by Chapier 607, Flarida Statutes; and that miy name appears in Stack 10 or Black 11 i

of the corporation of the recalvar or tustee empawsrad ko execule
changed. or qQuan altachment with an address, wil &l iika

SIGNATURE:

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR QIRECTOR

DD M Ty 2~ F0F 20945 253

Tata Qenyiiran Phane #



