FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 18, 2006 8:00 am

_ . 1 Secretary of State
PSHSNLaJmEAENT #—\\“&m \Lk%% : 05-18-2006 9&376 001 ***150.00
HyarT P[U!mﬁm‘g; 7.52
DO NOT WRITE IN THIS SPACE 40033109

2. Principal Place of Busingss 3. Mailing Address
FIACE fon strbics Rd, \PI~HEE Wi o STABEEC RY

Suite, Apl. #, etc. Suite, Apt. #, etc. CR2E034B (8/05)

City & State City & Slats, 4. FEI Number - 'Apph'ed For
CAR'-W‘ FL. Cﬁﬂ‘\ﬁ/u F[-, SL24YR3F I Not Applicable

Countr

-;ZB 3 2 -7 {Ej%nk UL‘-— 4 :%pz 3 2 7 A_Y’{ uu__A 8. Certilicate of Status Desired O ?g.gesqlﬁ?:;tional

7. Name and Address of Current Registered Agent
Na
PRELBRIEK A, HyATT
i _—BQ‘NGT WRI:':E—-—H—v Stramt-Addhwes (R0 - Box-Numbar.is Mot Acceptahie). _

IN THIS SPACE G/ -AcE Hie g STHLES R,
| CRAW, FL 32527

.8. The above 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.
prec, LOPE" s /io/oc

V.
'

ot

SIGNATURE FRE D A, NVvATT

Signature, typed of pinted name of regisiered agent and ttle ¢ applicable (NOTE Registered Agenl sigitatura requied when e ] DATE
. January 1 - May 1 Fee is $150.00 )
. After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Centribution. (8] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE PR 55, TTLE
e FREO A. NYATT
STRETAODRESS | ¢ - JC5 Mg s STA RL=e R, STREET ADRESS
LITY-57-21P C A (v [ i R 21?7 CITY-ST-2IP
TIE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P GITY-ST-ZP
TITLE . TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-aP | '— - - i CHY=ST-2P DQ NOLWB]IE_ — )
TIILE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IF
TITLE TIME
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2P CITY-51-2P
TILE TMMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2p CITY-ST-2P

12. | hereby certify that the infarmation supplied wit) this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggfs trug 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 trust mpo; d to-execute this r}?art unired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all ot
/o /o &

SIGNATURE AND npen"m-ralmzw SIGNING OFFICER OR DIRECTDR Date Deytme Phona #

SIGNATURE:




