FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90113 026 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000057228
E_;%%E%;ERW MANAGEMENT OF SOUTH FLORIDA,

Principal Place of Business

6435 COMMERCIAL BLVD.
TAMARAC, FL 33319

Mailing Address

6435 COMMERCIAL BLVD.
TAMARAC, FL 33319

2. Principal Place of Business

3. Mailing Agdress

O O

P.o. Box 266573

Suite, Apl. #, efc.

Suite, Apt. #, etc.

03232006 Chg-P CR2E034 (11/05)
City & State Chiy & Siale L 4. FEI Number Applied For
westons F 20-0996148 Not Applioatie
Zo Couniry Couniry 5. CAficale of Status Deses  []  $9-79 Addiional

VsS4

Name

Pan 3332

6. Nama and Address of Current Registerod Agent

Foe Required
7. Name and Address of New Registered Agent

GASS, DANIEL G

10001 N.W. S0TH STREET
204

SUNRISE, FL 33351

Street Address (P.O. Box Number iz Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
. Sgnature, typed or printed name of regstensd agent and ttle d appicabie, (NOTE: Repestered AQeri signahsre requred when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Trust Fund Coniribution. Addsd to Fees

Aftor May 1, 2006 Fee will be $350.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Detete TITLE Cchange  [7) Acdition
NAME LABUSH, WAYNE HAME

STREET ADDRESS | 6435 COMMERCIAL BLVD. STREET ADDRESS

CiTY-S1-2P TAMARAC, FL 33319 CITY-ST-7P

TIiLE v O petete TTE [ change [ Addition
NAME SHANNON, RICHARD NAME

STREETADDRESS | 6435 COMMERCIAL BLVD. STREET ADDRESS

ory-si-2P | TAMARAC, FL 33318 CiTyY-§1-29

TRE [ pelee TLE O ctange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TmE [ cetete TMLE [0 charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrTY-ST-2P

THLE [ pelete TIME O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-79 GY-ST-71P

TILE O petete TITLE {JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OTY-ST-2P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 HALL k%f;’/\//bbf\/ M’Cﬁ f’f‘é’S(-oe‘/vf % 75/06 97‘/’53’7- o717

TURE AMD TYPED DR PRINTED NAME OF CFFICER OR




