FILED
200? FOR PROFIT CORPORATION May 10, 2006 8:00 am

.ANNUAL REPORT

DOCUMENT # P03000156209 Secretary of State
‘:Rlilrsmtl_);l:ljalr&es' INC. 05-10-2006 90225 001 ***300.00
Principat Place of Business Mailing Address

ENSEN GEACH, FL. 34550 TENSEN BEAGH, FL 34956-2132 L WO 530

W o mmerm R0

05022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

20-0594136 Not Applicable
§. Certificate of Status Desired | geseZSq :;;’;mm'

6. Name and Address of Current Registered Agent

1652 5W CROSSING GIR DO NOT WRITE
PALM CITY, FL 34830 lN THIS SPACE

8. The ebove named entity submits this statement for the purpose 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 .

Signature, lyped of printed name of registersd agent and 1iths If applicable. {NOTE: Registorad Agon signature roquired when remstating) DATE
FILE NOWH! FEE IS8 $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE P
NAME ELEK, KATHLEEN M

STREET ADURESS | 1304 NE WHITE PINE TERR
CTY-ST-7P JENSEN BEACH, FL 34857

TILE ST

HAME ELEK, EMERY

STREET ADDRESS | 1304 NE WHITE PINE TERR
CITY-5T-ZP JENSEN BEACH, FL 34857

Py DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IF

TILE

HAME

STREET ADDRESS
CcIry-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi empowered.

SIGNATURE:- 5/ ! / Az "mc;;?_;m?::ﬁq%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] o




