2006 FOR PROFIT CORPORATION FILED

,  ANNUAL REPORT (AR) May 15, 2006 8:00 am

DOCUMENT # PO300C04490 Secretary of State
1. Enfily Narne
-15- 6 90038 014 ***150.00
Loxtwood, Cosporabian o+ Dalian Rivsy 05-15-200
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¢ SCHIEFELBEIN, NICHOLAS R

QQﬂ' CAROLINA CIR.. S.W - Sireet Address (F.O. Box Mumber is Not Acceplable)
VERO BEACH FL 32952

City FL | #rC-==

=-:z 1T regisiered ofiice or registered agent, or ootk 'n the Siate of Fierida. Fam familiar v . ¢ accept
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FILE NOW!!! FEE IS 9150.00
After May 1, 2006 Fee Will Bp $550.00
Nake Check Payable to Florida Defirtment of State

8. Eieciion Camgaigs Sinancing SE.0Q May Be
Trust Fund Conuicuien, {1 A--==2:c Fees

10. CFFHCERS AND DIRECTORS 1. ADDITIOMS /CHAMGES TO OFE:(C Ly IER MY
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12. | herety cerlily that the inlormation supplied with thes hhing does not Gz tor the exermplions contained in Section 119, Figrian Statutes. | tuniner certdy (Rat ine
inchcated on 1his repon ¢ supplemental report is true and accurate anc Tw My signature shall have the same legal etfect 35 if made under catn. hat ] am an citice-
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