FILED

2006 FOR PROFIT CORPORATION .
_ ANNUAL REPORT Mar 06, 2006 08:00 AM
Secretary of State

| DOCUMENT # P04000028663

1. Eniity ama Z

LBRINC.

Prnoipal Placa of Businass Wailing Address

13351 WILLIAMS ROAD 13351 WILLIAMS ROAD
PORT ST LUCIE, FL 34987 PORT ST LUCIE, FL 34987

IR

02152008 Mo Chyg-P CRIEUIA [11/05)

DO NOT WRITE IN THIS SPACE T oot

B3-0384998 [ Apphcal_:d;j

5. Centificate of Status Dasired 7 ?igi 3;“3"0”3’

§. Nama and Address of Current Regisfered Agent

15361 WILLIAMS ROAD DO NOT WRITE
PORT ST LUCIE, FL 34987 ' IN TH’S SPACE

8. Tha above narned anlity submils this statement fof the purpese of changing s registered office o registered agem, or both, in the State of Florida | am familiar with, and accent
tha coligalions of registered agent.

SIEMATURE
Sipnaiwrs typed or proiten rrme of regrateiad kpent aad tite 1 applicable TNOTE Fapisiersid Agant sipnature required when reinslsting) DATE
, : ; HIC N 61425 PSR
. 9. Etection Cempaign Financing $5.00 Mayse | . . ool T DAIII0 ;
After &f,",?‘?&’éﬁ‘ffe'iif,‘fg £950.00 Trust Fund Contribution. 0O  AddedtoFess | Li3d1h.Uh BUG3I-020 1R0.00
10, OFFICERS AND DIRECTORS [ ST
e £D
NANE WEBR, GARRY

SIRtETAODRESS | 13351 WILLIAMS ROAD

ity -51- 29 PORT ST LUCIE, FL 34987
TiLe SO

NAME WEBB, DARLENE

SIREET ADDRESS | 13351 VWILLIAMS ROAD
CHY-55.27 PORT ST LUCIE, FL 34987
TILE
NAME

airsrae DO NOT WRITE
- IN THIS SPACE

NAME
SIRIES ADDRESS
Cely-51-2i¢

Uit

ARE

STREL) ADDRESS
CIry-s1-. ¢

TiILE

NAML

STRIE} ADDAESS
Cily-51-27

12. | harghy cedlify that the infarmation supplied with this ﬁﬁrr‘lg doas not qualily for the exemptions conlained in Chaptar 119, Florida Statutes. [ further cartily thal the informaticn
indicated an this tepart ot supplamental rapart is trys and accurate and that my signature shall have Hhe same fegal elfoct a3 i made undes vaih; inet i am an officer or drecior
af the corporalion or the receiver or liusige empowered 10 exacuts ihis report as required by Chapler 607, Rorida Siatutes; and Mat my narme appears in Block 10 or Block 11if
changed, of on an attachment wilh ar address, with ail olher ke empowered.

2

SIGNATURE: e ooy —

SIQNATQR?ANII TYPED OR PRINTED NAKE OF SIGNUNG QFFICER OR DIRECTOR




