2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000052702

1. Entity Namme
REAL ESTATE SYNERGIES CORP.

ANNUAL REPORT Mar 23, 2006 8:00 am
= Secretary of State

(03-23-2006 90002 033 ***158.75

Principal Place of Business Mailing Address ) :
812 WILLOWWOOD LANE 812 WILLOWWOOD LANE . e )
NAPLES, FL 34108 NAPLES, FL 34108 Sy ,
e v A 0

Suitz, Apt. #. etc. Suite, Apt. #, elc. 03032006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

: 65-1187184 Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired Q’"?i';esqﬁgﬁmm
6. Name and Address of Current Registered Agent . 7. Name and Addrees of New Reglstered Agent
— Narne
BEVINS, DONALD C -
812 WILLOWWOOD LANE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108
City F L Zip Code

8: .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" the cbiigations of registered agent.

SIGNATURE
Signahxg, typed or printed name o GRG0 RO and e if spplcabia. (NOTE: Ragiciorad Agom signaing requirad when rensEting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P (3 pekets TITLE DI change [ Addition
NAME BEVINS, DONALD NAME
STREET ADDRESS { 812 WILLOWWOOD LN STREET ADDRESS
CiTY-S1-2Ip NAPLES, FL 34108 CITY-ST-ZP
TLE [ elete TTLE ] change ] Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CY-ST-21P
ME 3 Detete TME , [JChange [T Addition
NAME ° HAME o -
STRELT ADDRESS ' STREFT ADDRESS
CITY-ST-ZiP . CITY-S1-2IP )
TIILE ] Deters TiE O Change (3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-s7-2P
FILE [ pelete TITLE I change 3 Adgtion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-21P : CIFY-ST-2iF
me - 3 Delete e Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE Z;

indicated on this report or supplemenat repor is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal | am an officer or dirsctor
of the carporation or the receiver of tiustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erﬁg«afed.

onevins  3lHlol,  BO-F12-T 95~

FIVNAME OF SIGNMING OFFICER ORt DIRECTCR Daytime Phong #




