2006.FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

' 754
DOCUMENT # 03000075480 Jan 31,2006 08:00 AV
R.L. URGO ASSOCIATES, INC. Secretary of State
1
Principal Place of Business! Mailing Addrass
29660 MAHOGANY LANE 29660 MAHOGANY LANE
SUITE SUITE 24
2. Principat Place of Busmess 3. Mailing Address
|
Sute, Apt . efe, : Sule, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & State Ciy & State 4, FEI Number ! !A_pﬁzised For
T 13-3645871 TRt Appl.
Zp ' Country Ze Country 5. Cartificate of Status Desired O ‘Eeae'gesq {‘zgﬁ"”a{
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent  *
. Name :
ggg‘e%' ]\RAEE%HJA%Y LANE ) Streat Address (P Q. Box Number is Not Acceptable) B
SUITE 2A — -
BIG PINE KE\: FL 33043 e
City FL | Iip Code
8. The above named entity:submils this statement for the purpose of changing its registered office or registered agen: ar both, |n the State of Florida. | am familiar with, and accey
the abhgations of registered agent.
. SIGNATURE : . . - S
Signetlure typed o prnled name of regstered agent and ik f apphcatia {NCTE Regisiorad Agent signaies renurad when ronsiabing) QATE
FILE NOW!I! :E Evi\f '$1 53’000_01 E 9. Election Campalgn Financmg $5.00 May &
~After May 1 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmen! of Siate
10. ) QFFICERS AND DIRECTORS i ADDITIONSJ CHANGES TO OFFICEHS AND DjﬁCTORS IN 11
TRE p 3 Dot THLE UNOO004TA480 7] Change P
NamE URGO, ROBERT J bt 02/08/0R-800259-020 150,00
STREETADDRESS | 28660 MAHOGANY LANE STREET ADCRESS
Gy -Sr- g BiG FINE KEY FL 33043 GITY-87-2¢
BIL . . T Deete THE O Change  [Jai
HARAE HAME
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P GirY-ST- 7P
I3 " T Dalste TIRLE JCharge £ B
HAME . NAME o .
STRELT ADDRESS STREET ADDRESS
CIfY-S1-2IP Cify-ST-2iF
HiLE O3 Delete § nuz [ Change  [Jacin
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ' CY-ST- 117
e [ petete TiE Chage [Jasti
NaME . NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST- 2P Chny.ST-2IP
TITLE O Detete BiL [J Change [ Acdiia
NAME NAME
SIREET ADORESS STREET ABORESS
CIry-sT-2P cm ST-ZP

12. 1 hereby certify that the informabon supeied with this filmg does not quality for te exemp’nons camtanad in Sectson 119 Fiorida Stawites. | further certily mat the mformahon
widicated on this report or suppiemes gport is irue and afcupate and that my signature shall have the same lega i effect as if made under oath, that | am an officer of diracic
of the corporation of the racaiver g da empowered tgfeydoule this report as requered by Chapter 607, Florida Statuses and that my name appears in Block 10 or Blogk 1

if changed, or on an attachment A ef hke empoware
SIGNATURE: eaiﬂr UR.GO J/M /06 (’595) %723133
D NAME Z‘aaums OFFICER OR DIREGTOR Daytima Phono &

SIGNATURE AND TYPED OR P




