2006 FOR PROFIT CORPORATION

FILED
Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90064 025 ***163.75

ANNUAL REPORT
DOCUMENT # P04000013074 -
bSE’RWSN%BRE CO.
Principal Place of Business Mailing Acl.drxs
1422 N ROCK SPRINGS RD 1422 N ROCK SPRINGS RD
APOPKA, FL 327112 APOPKA, FL 32712

L

01242006 No Chg-P CR2E034 (11/05)

: 4 FEI Number Applied For
NOT APPLICABLE Not Applicabie
PNTIE E : S, Certificate of Status Desired Ef gg;zund Additional
8. Name and Address of Currerd Registared Agert O O P S
TAITT-WRIGLEY-YVONNE M “NAT \WE
1422 N ROCK SPRINGS RD -N OTWRI
APOPKA, FL 32712 ; 4
IN THIS SPACE |
N e e I N U byt :.-.,}-’?team s '—}.' ’—7 . E
8. The above named entity sUbMNs this statement Jor the purpose of changing Its registered office or registered agem, of both, In the State of Florida. ) am famillar with, and accapt
the obligations 3 repistered agent.
SIGNATURE -

Sv,n-.uwdawtmdmmww-dnbiw {NOTE: Regiztersd Agent signadtre racquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 way 8o
mmv—n.zooemwsfu be $550.00 Trust Fund Costribution. Added to Fees

10, OFFICERS AND DIRECTORS ] TR
E PO
RANE TAITT-WRIGLEY, YVONNE M PD
STREET ADCRESS | 1422 N ROCK SPRINGS RD
ov-s-77 | APOPKA, FL 32712
TE PD
HAME TATT-WRIGLEY. YVONNE M PD
STREEF ADDRESS | 1422 N ROCK SPRINGS RD.
Cry-st.ap APOPKA, FL 32712
me oD R ‘ o
jand 7££F‘l;4 “Weig \/UONME M. PD T e AN, n

RORESS | 123 oo SPRNGs. R . T O NOT™ d~ e
o | Ao % Shemce " DONOT WRITE . "7
,:",; ~-IN-THIS-SPACE- "~ -
STREET ADORESS e B R
GrY-§1-20 T o
me T
RAME e g e s S T e G T e 4-%._,‘;/,%-;7H:_,,;st._;%.:~w P
STREET ADDRESS
CTY-5T- 2P i i ek
TME .
NANE : S
STREET ADDRESS - N
CHyY-ST-2P F CeE ’,.i‘ Tas . ”

indicated on

12 I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida J ]
is report or supplemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Statutes. | further certify that the information

CER OR DIRECTOR

changed, or on en & t with an , with all cther like empoweared.
- -
SIGNATURE: M‘{%g@ %ONNEM AT [«\A;@Di.s/;; 2/7/54 Lo e8¢y 167

a*a

Omysire Phora




