2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

P EO_CNU MENT # P04000009008 Secretary of State
JO:':I LaS:lDONO NG 03-01-2006 90029 024 ***150.00
Principal Place of Business Mailing Address
950 MURCOTT DRIVE 950 MURCOTT DRIVE )
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Mailing Address
100] Murestt Deve | 100) Murﬂo*‘\:bnu?_
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stat &SH 4. FEI Numb Applied F
Noples, Fh ples FL 200599555 ot Anpicane
zg L.‘ } &O cs,;”% %)L_l 20 - Cou\r;ryﬁ 5. Certificate of Siatus Desired I gge'gfqlﬁ?:;uo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= LONDONG. JOHN - R — = CQC)V\O Tol v - -
950 MURCCI)TT DRIVE Strest Address (P.O. Box Number is Nol Accepiable)

NAPLES FL 34120 e —
. VAPLES FL 94120, SR VOOLU MU et Dave

City M&P‘eb FL leBCE’diR—O

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of r g|stered agent.

SIGNATURE .., é’n / /ﬂ’éﬂ

Signature, typad o prafed name of rcrslcle*d agant and tlle i applicatie. {NCTE: Registared Agent sigrature required when ieinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P.D I Datete e PO K)Change ] Addition
NAME LONDONO, JOHN NAME Londond , Jo b T

STREET ADDRESS (850 MURCOTT DRIVE steeTanoress | VOO M L et A

orv-sT-2P  |NAPLES FL 34120 CITY-ST-2P N Qp\u L 34120 .

THLE SD 3 Delele TITLE 5, R Change [ Addition
NAME LONDONO, ANGELA M NAME Londono, A t\g 14

STREET ADDRESS | 950 MURCOTT DRIVE STREETADORESS (VO | Mo r-Lo-¥+ DV e

orv-ST-2P |NAPLES FL 34120 arvestze | WY QP\Q LR 344130

TIE 1 petete e j [J Cnange  [] Addilion
NAME | o N " S o
STREET ADDRESS STREET AOBRESS

CITY-ST- 7P CITY-S1-7IF

TITLE 3 Delete TILE [ Change  [] Addition
KAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21p

TITLE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O Detete THILE [l Change 1 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CHy-§1- 2P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true 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 or trustee empowered to execute this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block i1
if changed, or on an attachment wilh an acidress, with alt other like empowered.

SIGNATURE: % 7 47’{,” a%/d/ié @373 253535/

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date Daytima Phona ¥




