2006 FOR PROFIT CORPORATION
1 ANNUAL REPORT

FILED
Jul 19, 2006 08:00 AV

DOCUMENT # P03000133770.-

1. Enlitygdame
JIM POTESTA, INC.

Secretary of State

Principal Place of Business

1334 TOUR DR,
GULF BREEZE, FL 32563  US

Mailing Address

1334 TOUR DR.
GULF BREEZE, FL 32563  US

DO NOT WRITE IN THIS SPACE

0 R T

*| 07102006 NoChg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0435903 Not Applicable
$8.75 additional

5. Certificate of Status Desired d

Fae Required

6. Name and Address of Current Registered Agent

POTESTA, JIM
1334 TOUR DR.
GULF BREEZE, FL 32563

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submuts this staternent for Ihe purpose of changing its registered olhce or registered agent, or bom in the State of Florida. t am familiar with, and accept

the obiigations of registered agehl

SIGNATURE

Sqgnature typed or ponled name of ragrsiered agany ana nile «f aophcably

(NOTE" Rapaleraa Aganl signalure reGuirad when reinsiaung) DAIE

FILE NOW!I! FEE IS $150.00
Due by Septembaer 6, 2006

9. Electon Campaign Financing
Trust Fund Contribution. - !

$5.00 May Bs
Added (0 Fees

In accorgance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1

TITLE DPTS

NAME POTESTA, JIM

STREET ADDRESS | 1334 TOUR DR.

CITY-§7-2iP GULF BREEZE, FL 32563

TITLE \4

NAME POTESTA, BRETT

STREET ADDRESS | 1334 TOUR DR.

CY-§7-2P GULF BREEZE, FL 32563

TITLE

NAME

STREET ADCRESS
CIry-s7-7IP

1ITLE

NAME

STACET ADDRESS
CITY-ST-2IP

TmE
" NAME
STREET ADDRESS N
CIiY-ST-7IP

e .
NAME =
STREEY ADDRESS

CITY-ST-21P

UDONONS 71 144
17/ 19/05-80003-01% 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 nereby certify that the information supplied with this hling does not quatly for the sxemplions contained in Chapter 119, Florida Statutes | further certity thal the information
ndicaied an Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 4f

Il other like empowered.

of the corporation or tha recewver or lrugtee empo

changed, or on an allac§wm an Jdress, wi
SIGNATURE: _- -

"I mes 3 PD’(@S’(fr

P ol Ty 18

OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Gata Doytame Prong #

mc&liruns AND ﬁ\



