2006 FOR PROFIT CORPORATION

FILED

Apr 27,2006 08:00 AV
Secretary of State

ANNUAL REPORT
DOCUMENT # P03000096474
SOFHT ETC.. ING. I o-
Princlpal Place of Business Mailing Addrass
1095 ALFORD RD. 1095 ALFORD RD,

HAINES CITY, FL 33844 HAINES CITY, FL 33844

DO NOT WRITE IN THIS SPACE

L

02022006 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
20-0220594 Nl Applicable
- " : - $8.75 additonat
§. Cerificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

NELSON, JOENC 1!
1095 ALFORD RD.
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng is regiswered office or registered agent, or bath, In the State of Flerida. 1am familiar with, and accept

the obiigations of registered agant.

SIGNATURE .
Signawre, typed or prinied name of reglstered aganr and Ve if appheable. MINOTE Regrstered Agan: signaturs required when ing) DATE
FILE NOWIill FEE IS $150.00 8. Election Camnalgn F‘inancing $5_UO May Be
After May 1, 2606 Feo will be $§550.00 Trust Fund Contribution, Added to Feas

10 CFFICERS AND DIRECTGRS ]

PD

NELSON, JOHNC I}
1085 ALFORD RD.
HAINES CITY, FL 33844

TTE

NAME

STAEET ADDRESS
CiTY -§T1-2ip

)

ORISICH, BARBARA
1085 ALFORD RD.
HAINES CITY, FL 33844

e

MAME

STREET ADDRESS
LITy-ST-21P

TIME

NAME

STREET AQDRESS
CITY-ST1-2IP

TITLE

MARE

STREET ADDRESS
CITY-S7-2ZiP

TTiE

HAME

STREET ADDRESS
Ciry-S1-2p

ImE

NAME

STREET ADDRESS
Liry-57-21p

UNNRa537137
05/09/06-80005-022 150,400

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Injormation supplied with this fling does net qualify for the exemptions contaired in Chapter 119, Flotida Statutes. | funther canify tat the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustes empowered 1o execute this repart as required by Chapter 507, Florida Statutes; and that my name appaars in Blagk 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lke empowerad,

§L3-Lo5-3875

SIGNATURE: /QM?/-\ ¢ Yobrn T Tokn <

GNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTCR

Daytima Phore ¥

Aeleon 7 Y-2[1 04




