2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Po3000112742 . ~
DOEUM Apr 25,2006 08:00 AN
LESLIE GRAY INC. Secretary of State
Prncipal Place of Business Mailing Address .
9055 TAMIAMI TRAIL 8055 TAMIAM! TRAIL !
APT, #20 APT. #20
i AU ATR T
2. Prnomal Place of Business 2. Mailing Adgress T )
Sule. ApL. #, etc. Sute, Apt. #, sic. S 1st MOORE CR2EQ34 (10/05)
Criy & State Cily & State 4. FLI Number 20-0299972 T ;:):E:::;i :‘:Po;
& Couniry zp Gouniry 5. Certificate of Status Desired ] geae.gesq S?:éﬁonal
6. MName and Address of Current Registered Agent 7. Name and Address of New Regiét_éred Agent N
) Neme . .
ggsAsY-'rkﬁSLkEj TRAIL Strest Address (P.O. Box Mumber is Nol Acceplabie)
APT. #20 - -
VENICE FL 34293 o
oy FL i Zip Code _

8. The above named eniily submuis this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famiiiar with, and ancer
the oblgations of registered agent '

SIGNATURE — S—
Tignalure type o prated name of regisiecad agenl and e 4 applcatie . INOTE Regiskeren Agert signatre sanuiad when ronsiating) UATE
T " S :
FILE NOW1l! FEE I‘t'_" $150.00 . 8. Election Campaign Financing $5_OO May B

.. After May 1, 2006 Fer Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Florida Department of State | .
10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PP [ velae l T O thange [T Adde
NAME GRAY, LESLIE KkiE UDOR0S 31 268
STREET ADDAESS 19055 TAMIAMI TRAK #20 STREET ADORESS O5AR/06-B005-003 150,80
CTYSE-7P |VENICE FL 34293 : CITY-55- 2
il O peele HILE O Change [ Ad
HAM: HANE
STREET ADDRESS SIREET ADDRESS
CY-§1-7P CITY-$1- 2P
HILE ] Daten ] mr__ . i M Cliange [ Ade
RAME NAME
STREET ADDRESS STALET ADDAESS
CY-S1-7P CilY-51- 2P
il ' ) 3 Detete e ; O change [
KAME HAME
STREET ADDRESS SIRECT ADDRESS |
oY -81-2p CY-5T-28
WiE Doese  § wa | [IChange ] Adain
NAME HAME
STREET ADDRESS STREET ADDRESS
iTY-S1- 2P CITY-S7- 7P
TRLE T getete BILE ' [JChange 3 adhiiia
NAME NAME
STREFY ADBRESS STREET ADDRESS
EITY-5T-2IF oIy -57- 2P

12, | hereby cenlify that the information supplied wilh this hing does nat qliahfy or lhé exen%p%ioné contained in Sechion 119, Florida Statstes. | further ceniify that the information
sndicated on this report or supplemental renort ($ rue and accuraie and that my signaiure shail have Lhe same legal effect as if made under oath, thai | 2m an officer or direcic
of the corperation of the recelver or trustée empowerad io execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 1

if changed, or on an attachment with an address, with all other hke empowerad .
Shpos  TH U o
77

SIGNATURE: .

QrFICER OR DIRECTOR Dk Daylime Prono &




