2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 11, 2006 8:00 am

DEC)GUMENT # P03000131697 Secretary of State
1. tity N
AKE QS:I;TRUCTION Ne 05-11-2006 90245 033 ***150,00
Principal Piace of Business Mailing Address
1809 DUBLIN RD 1809 DUBLIN RD
T T Nl“ll‘ "Illlll “”’ |llu |||H Iml ”Ill Hlll lllll IIUI m" ||I'm u ‘“i
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4, FEI Number 20-0424415 Applied For
2 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?fg';g‘lﬁf:éﬁo"as
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{gOCgKgErgl’_’ANLIﬁSN Street Address {(P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City FL Zip Code

8. The above named enlity submits this staterment for the purpese 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.

SIGNATURE

Signatare, ypead or praitedd name o regsiered agent and Like Il appicatie (NOTE' Registaren AGen SHIRalumM fequId when rensiaing) DATE

" FILE NOW!Ii"FEE 15'$150.00;
Aﬂer May 1, 2006° Fee WIH Be'§55
Make check Payable to Florida Departmenl of. Stat

T el

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVP ) [3 Dalete TITLE [IChange [} Addition
NAME LOCKREM, ALLEN NAME

STREETADDRESS (1809 DUBLIN RD STREEY ADDRESS

CITY-$T-2IP DELTONA FL 32738 CITY-ST-2IP

TMLE S !.Tc{De\ete TILE [J Change [ Addition
NAME MARTIN, TIMOTHY NAME

STREET ADDRESS | 1809 DUBLIN RD STREET ADDRESS

cny-st-22 [DELTONA FL 32738 CITY-ST-2ZIP

TITLE T 0 elee THTLE {JChange ] Addition
NAME TAYLOR, JOE! NAME

STREET ADDRESS | 1809 DUBLIN RD STREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-1° CITY-ST-2IP

TLE [ pelete THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-7IP

TILE [ Detete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repor! is {rue and accurate and that my signalure shall havs the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. witly all other like empowered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4




