2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

{ DOCUMENT # 04000035383 Mar 02, 2006 08:00 AN
1. Entidy N
) ;,:::T:NG Ne Secretary of State
Principat Place of Business -r.\flaiﬁng Address
2825 DENISOM CT. 2825 DENISON CT.
COCOA FL 32926 COQCOA FL 32926
2. Principal Place of Business 3 7Ma1hng A;:idress ]
Suite, Apt. #, el - Suite, Apt. #, elc. 1st MOORE CR2E034 {(10/05)
ity & State Cily & State ] 4, FEf Number Applied For
80'0 1 040 17 i Not Ap-’;:iu.tat:-’:,
e Couniry Zi Country 5. Centificate of Stewus Desired $8.75 Additional
- / Fae quunred
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Regisfered Agent
MName
%};% ﬁ%ﬁ?gﬁ“ L[?E?ETﬁR\'i\?E Steet Address (PO Box Numiber s Not Accepiabie) T
ROCKLEDGE FL 32955 =
City - } FL Zip Code

8. The above named entty submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
tne obhigafions of registered agent.

SIGNATURE ®W45 A , gZ//?o" /&7{

Sgnatute. lyped or proved rams of repslered agent and e f aopheatble {HOTE Regsicred Aden snaiure raauired whan rainstatng DATF

FILE NOW!!! FEE IS $150.00

- g . 9, Election Campaign: Financing $5.00 vayBe
After May 1, 2006 Fee Will Be $5§Q.GD _ Trust Fund Contribution. [ Added to Fes
Make Cheek Payable 1o Florida Department of State
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DIR THLE 1 Change Addition
» o Jopoogsears oot E

NAME. MAC NAMARA, PATRIC HAME oy PE rac 3+t .
STACEY ADORESS | 1157 MARTHA LEE AVE. STRECT ADDRESS {13/1406-80001 013 158,75
Y5-I ROCKLEDGE Fi. 32055 oiTY-ST- 20
WIE DIR 3 Delste me O change ] Addilion
HANE AMMARNN, CARLO J HAME
STREET ADDRESS { 2825 DENISON CT. STRLET ADDRESS
-5 2 |COCOA FL 22926 o _J oty ST 2P ‘
URE T oetete UTE OOononge ] Adertion
MAME NAME
STREET ADDRESS SIRGET ADDRESS
CITY-5T-7P CiTY-ST-2F -
e [T oeiete TTE [ Change [ Additon
NANE HAME
STRECT ADDRESS STRFTT ADDRESS
WTE-ST-P CiTY-ST-7P
TLE 7 Dajete TILE [lotange 3 Addilion
NAME NAME
STREET ADDRESS STAEET ADBRESS
CiTe-S1- 9 iTY-S1- 2P ) ]
DILE 3 Detete THLE 7] Change ] Addition
MAME TAME
STAEE [ ADGRESS STREET ADDBESS
Cily-§1-29 EIIY-$T.2P )

12. | hereby certiy that the information supphed with this fiing dees nat qualiy for Ihe exemptions contained in Section 119, Flonda Stalutes. | further certify thal the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, thai | am an officer or_director
of the curporation or the recewer or rustee empowered to execule this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address. with all other fike empowered.

SIGNATURE: ﬂéﬁ"/o #Mmﬁﬂ# (}M %“‘-(am/ fefy 28 - 200l

SIGNATURE AND TYPED QR PRINTED RAME QF $SIGNING QFFICER OR DIECTOR Cal Dayhima Phane &




