2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P03000137754

Secretary of State

1. Enlity Name _04- ook ke
FUTUMU, ING. 05-04-2006 90210 005 150.00
Principal Place of Business Mailing Address

1113 DRUID PLACE 1113 DRUID PLACE

TAVARES, FL. 32778

TAVARES, FL 32778

2. Principel Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, ApL #, etc.

O A L

05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
37-1479372 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
5. Certificate of Status Desired O Fee Requirad
6. Namo and Addross of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

CAUTHEN, DAVID E
CAUTHEN, OLDHAM & ASSOC.
131 WEST MAIN STREET
TAVARES, FL 32778

Steet Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or regisiered agent, or both, in the State of Horida. | am familiar with. and accept

the obligations of registeted agent.

SIGNATURE
Sigremure, typed oF preved T of regesiered aged and e f applcable. (NOTE: Regesered AQON SuNENure recius e whsh MESIanng) DATE
FILE NOWI1 FEE IS $550.00 9. Election Campaign financing $5.00 may e
Diie by &pﬁl‘l‘lbﬂl’ 8, 2008 Trust Fund Contribution. Added to Fees
J 10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TmE PD ‘ O oerete e Ocrange [ Adeition
HAME URBAN, FRANK R JR. NAME
STREET ADDAESS | 1113 DRUID PLACE STREET ADDRESS
uiv-5-Z¢ | TAVARES, FL 32778 cmy-55-2¢
TME 81D [ petete TLE Ochange [ Addttion
NAME URBAN, MURIEL S NAME
STREET ADDAESS | 1113 DRUID PLACE STREET ADDRESS
Y- 5T- 2P TAVARES, FL 32778 CITY-ST-7P
e v g}m TILE [l Crange [ Asdition
NAME URBAN, TIMOTHY F NAME
STREET ADORESS | 1113 DRUID PLACE STREET ADDAESS
CITY-S7-2IP TAVARES, FL 32778 Gny-s1-ap
TLE 3 cetete TIME [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GTY-ST-2P
TME [ vetste TWTLE O change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CITY-ST-719
TLE 1 peteie e [ change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atiac,

SIGNATURE:

t with an address ajth alt

ef like empowe/rz\

han
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