2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90374 019 ***150.00

DOCUMENT # P03000064983

1. Entity Name
SIGNIFICANT WEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address ) q U Uritits
159 LOGKOUT PLACE 159 LOGKOUT PLACE -
SUITE 202 SUITE 202

MAITLAND, FL 32751 MAITLAND, FL 32751

A G

2. Principal Place of Business 3. Mailing Address | i
1507 S. Hiawassee Rd. | 1507 S thawassec Rdl.
Sé‘&’:‘f_’g Y 4 55““9-“ o "‘;'5’4, 04262006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
Oriardo FL Ovarcio, B 20-0089584 Nol Applicabio
Zip Country Zip Country . ) 38_75 Additional
23223 Cra ngc,’ 3283 Orahqe 5. Certificate of Status Desired O Feo Required

48, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

Narne H-r
LAMPRECHT, HILGARDT LAMPRECHT — HILGARDT

159 LOOKOUT PLACE

Street Address (P.O. Box 'r\#mber is Not Acceptabie)
SUITE 202

1507 =N 1WA SSE&C

MAITLAND, FL 32751 Su'te 214

Cit Zip Cod
YOvtarndo FL | =TT A=Y

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 familiar with, and accept

the obligations of registered agent. 7 samre e stered ﬁ'gc hF rekaire
SIGNATURE
Signaiure, Iyped or printeq mare of registered agent and lite If appicable {NOTE Registersd Agent signature required when ~ginstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST 1 Delete THLE Cnange  [] Addition
NAME LAMPRECHT, HILGARDT NAME .

SIREEI ADDRESS | 159 LOOKOUT PLACE, SUITE 202 stieeT oAEss [(BOT 5. Hiawassee Rd, Suite 214

CiTY-S1-21P MAITLAND, FL 32751 CITY-ST.719 Oviarde R 22825

TITLE O velete TILE [D Change ] Adeition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CTY-ST-2iP

INE [T Deiste TITE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CAY-ST-ZiP

TIILE 3 nelete 1M [} Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-2P

MLk 7 Delete e [C]Change [ Aceition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2P

HILE [ Detete 1Tt [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-S1-2p

12. | hereby certify that the information supglied with this filing does net qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this reporl or supplemental report is Irue and accurale and thal my signature shall have the same legal eflect as il made under oath; that | am an oflicer ar director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an aderfse, with all other like empowered.

s C 4o 2994129

Daytime Prone #

o6 lo6

SIGNATURE AN‘ Ttﬂlﬂ UR’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

SIGNATURE:




