FILED

2006 FOR PROFIT CORPORATION Feb 27. 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P03000018038

1. Enkity Name
CONNIE CHRISTIAN, CPA, PA

Principal Place of Business . Mafing Addrass )
5 DRIFTWOOD TERRACE — 5 DRIFTW0OD TERRACE
KEY WEST, 1 33040 = KEYWEST, FL 33040

TR

o

02172006 Ne Chg-P CR2ZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE =T FemiedFa

05-0555121 ] Net Applicable
; $3.75 Additionat
8. Cerulicate of S1aws Desired O Fee Required

6. Name and Address of Current Registered Agent

o TERRAGE | DO NOT WRITE
KEY WEST, FL 33040 lN TH'S SPACE

8. Tha above named entity submils ihis statement for e purpasa of changing its ragistered office o registered agent, of both, in the State of Florida. 1 am familiar with, and sccept
the obligaticns of registerad agent,

SIGRATURE
Sigrtare tyred o orited name of FEQSTE R agent aad e f applicabie ROTE Regsiered Agent SIgaiurs requited when remsiabag) DATE
FILE NOWI FEE 1S $150.00 §. Election Camgaign Finanding $5.00 may Be
After May 1, 2006 Fgp will be $550.00 Trust Fung Contribution ] Added to Foas
10. QOFFICERS AND DIRECTORS ]
SILE P
RAME CHRISTIAN, CONNIER
STRECTADBAESS | § DRIFTWOOD TERRACE
wh-sT-1r | KEY WEST, FL 33040 - s - i MB%% ASME1a :
- P L a3 el
— £3/10,06-50004-003 150,00
NAME
STREET ADORESS
£I5Y-S1- 1P
TmE
HAME

srotar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
firy-51-2¢

TtE |
HAE

SIAEES ADDRESS
aitv-st-op

THLE

NAME

SIRELET ADDRESS
LITY-S1-3P

12. | hereby cartly that tha information supplied with this fling doas not quadily for the exemptions coniamed in Chapter £18, Florida Stangtas. ! fuaher cartdy hat he micrmaton
indicated on ths report or supplamentat repart is trus and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an alficar or director
of tha corparation of the receiver or irustee empowered to execute (his repoct as required by Chapler 607, Florida Staivtes; and thal my nams apesars in Block 10 or Block 11 i

changed, ar oa an altigchment with an addrgss. wilh alf other like empowered. ) -
SIGNAWRE:&Q@M&&M . oladen essyzasLa

SGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dz Cayume Froe §

!




