FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000003308 AL 04-13-2006 90281 011 ***150.00
kﬁ’_’;ﬁg“m AHONEN, INC.
P T o SO0
r e S I ERERITE AR
Sulta, Apx. #, aic. Sulle, Apt. 3, otc. 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FQE(I) %gggﬂ)g Applied For
Zip Counry 2P Couniy 6. Canifcate of Status Dasted [ f&g‘fmﬁ:‘;‘”’:ﬂmm
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent ... . _

Name

AHONEN, ANTHONY

234 MICHIGAN AVENUE Street Address {P.C. Box Number is Not Acceptable)
INDIALANTIC, FL 32803

City FL I Zip Coda

8. The above named entity.submits this statermant for the purpase of changing its registared office or registered agant. or both, in the State of Flosida. | am famillar with, and accept
tha okiigations of ragistorad agant,

SIGNATURE i
w.mmﬁmmammwmmhﬂm {NOTE: Regisiond Apant Signaiing Facuifes when rainsianrg) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay 8e
After May 1, 2006 Fee will be $550.00 Trust Fundt Contribution. O AddedtoFees
1. OFFICERS AND DIRECTORS 1". ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS (7 Deleta TIE Cchange {7 Additien
NAME AHONEN, ANTHONY MAME
STREET ADCRESS { 234 MICHIGAN AVENUE STREEF ACORESS
COY-5T-0P | INDIALANTIC, FL 32903 CITY-ST-21P
TALE 1 Deleta THE O thange [ Addition
NAME MAME
STREET ADDTESS STREEF ADDAESS
CRY-ST-IP CITY-5T-21p
TIRE Dpewta - CTME {1 thange. __[] Agditien
NAME HAME
STREET ADCRESS STREET ACCRERS
CITY-5T-2iP CiTY-ST-1m
L [ Deleta mEe OcChane  [J Addition
NAME NWE
STREET ADCRESS STREET ADCRESS
CY-S1-21P CATY-51-21F
TME O belde TmE {OChng [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY -57-2P CITY. 512
TALE [ Deieta e Ochare O Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTy-ST1-2I7

12. | hereby cenify that tha information suppiied with this filing does not qualify for the exempions conlained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplomantal report is rue and accurate and that my signature shall have the same lega! efiect as f made under cath; that | am an officer or director
of the corporation of the receiver or trustee empawerad to axecute this report as required by Chepler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE: %{NLL-A/ Anthony Ahonen, Director 03/13/06 321-728-0937

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daz Daftie Fiang #




