i

2006 FOR PROFILI' CORPORATION FILED

ANNUAL REPORT ey May 01, 2006 08:00 Al

1. Entity Name Ty o

NATE HERMAN= i T

Frincipal Place of Business - Majling Address

1227 1TTHCTN L1227 TITHCTN
NAPLES, FL 341062 1S 1 NAPLES, FL 34102 US

1 — VRO A

04182008 No Chg-P CRZEG34 {11/05)

DO NOT WR]TEIN THIS SPA_CE . | A4 FE!Number Appiied For

20-0482178 Mot Applicable
; i $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

FOSTH ACCOUNTING PA j | D 0 N OT WRITE

1008 GOODLETTE RD. ‘

ROPLES, FL 34102 % - IN THIS SPACE

i

8. The abave named entity submits this statement fof the purpose of changing its registerad office or registared agent, or both, in the State of Florlda. { am familiar with, and accept

the obfigations of registered agent, |
|

SIGNATURE i i - i
Sigrature, typed cr printed name of ragistared agent and fite if applicabie, [NOTE. Regisiored Agant signature reqJirad whan reinstating) DATE
i
: 9. Elaction Campalgn Financing $5.00 May Be
NOWIll FEE . 1y
ArterF f\%agy f’ 2606 Fee'iﬁﬂgg ggso.éo Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS | o )
TITE P ?
HAME HERMAN, NATE ‘
STREFTADDRESS | 1227 11 THCTN !
GTY-ST-ZP | NAPLES, FL 34102 1 - L U%gggggqggg '
me ST | - I/ IsAb-e0112-002 150,400
NAME HERMAN, SHEILA M

STREET ADORESS | 1227 TITHCT N
CITY-51-TP NAPLES, FL 34102 :

TLE
HAME

s s ! o DONOT WRITE

me | "IN THIS SPACE
| o

it * "
HAME

STREET ADDRESS
CITY-5T-

NAME
STAZET ADBRESS
CTY-ST-ZF ;

|
]
TITLE 1
%
i

42, ! hereby cerlify that the Information supplied with this filing does not quadify for the exemplicns confained in Chapier 118, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empewered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Biock 13 i
changed, or on an attachmert with an ressAvith all other fike empowered.

SIGNATUIT{'ZE? : /\/-'-'—?‘Aan;e/ 7/7/¢f men Hof 06 239 Y37 0057

D 1¥PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytims Phace #
i




