Y

2006* FOR PROFIT CORPORATION FILED
| ANNUAL REPORT {AR)

DOCUMENT # Po40o0o9ssss Feb 03,2006 08:00 AM
1. Entty tvama Secretary of State
TIMOTHY TURSCAK PA
-
Principal Place ol Business faling Address
P.Q. BOX 881568 P.O. BOX 881568
T AR
2. Puncipal Place of Business 3. Maling Address B
Suite, Apt. #, elc. Suite, AP, 4, 8le 18t MOOBE CR2E034 (10/05)
L
City & Siale Ciy & S1ae 4. FEI Number [ {App?red For
o 55-0B6B356 ol Applicable
Ze Country Zip Country Ls_ Cortficate of Staws Desred [ ?eigfq Addiional
6. Name and Address o Current Registored Agent 7. Name and Address of New Registered Agent -
Name
Zgg.? E’%{k—ﬂg p%rg XVE Strest Adoress (P.Q. Box Number is Nt Acceptable}
PORT ST LUCIE FL 34983 C T
City FL Zip Code

8. The above narned eniity subimits this statement far the purposs of changing its regstered office of registerad agant, or bolh, in the State of Flonda. | am fariliar willh, and accept
lhe obvgations of registered agent.

SIGNATURE —
Sagneture, Wpea of ateled narca of tegistered agent ang Lo (i appitatie (NOTE Blegysiecd Agent Sigratune meured whon reaisiabeg) QOATE
- FILE NOWiIt FEE IS, 5159 o L 9. Elechon Campaign Financing $5.00 may Be

- Aﬁer May 1, 2006 Fee will Be 3559 00’ Trust Fund Conributer. £ Added to Fees
Make Check Payable 1T Ftorida I}egaﬂ en of State .
10. OFF!CERS AND DIRECTORS 1. . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TRE D ) Geiete ML Ichange [T Anfitinn
NAME TURSCAK, TIMOTHY HAME i B4 &80
STRECY ADDRESS [P0, BOX 881568 - STALEY ADORESS H2ASA0E-R0043-001 158,75
CITY-ST-2F EORT ST LUCIE FL 34938-1568 prv-seap )
TME L3 pelete it Clomangs  [Jasm
AT NAME
STREET ADDRESS STREET AQORESS
CITY - $1- 21 iry-§1- 29
Tme I 1 Dete AT O Coange  Chaces
NAME NALE
STRECT ADGRESS STAEES ADDRESS
L7y -53-21p GTY-8T- 4P
QI 3 Getete Wik (TChape [z
AN . MAME
STRES | ADDRCSS STRECT ADIDRESS
CITY-57-21p SN -ST-2
e O pesete TILE T Crange 3 &+
NAME NAME
STREST ADDRESS STREET ADDRESS
Y- 5721 CITY-ST- 2P
MmE I Delete TLE Ichaege [3r:-
HAME NANE
STREL T AUDKLSS SHREET AIDRESS
CITY-S7-219 ' QIY-5-29

12, t hgreby cerhly thal the intormalion supfplted wath this [ling does not quanty lof the exemplions contained in Section 119, Parida Stalwes. | further ey thal the informatio
wdicated on ihis report o supplemental cepart is true and aCcurale and 1hat my signaiure shad have the same legal eflec! as if made under oath, that { am an OMCer or direci
of the corporation or the raceiver or lrustee empowered 1o axeculs this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 o Bloek i
i changed, ar an an atlachmient with an address, with alt other lile smpowered.

SIGNATURE: M@umy TULSCAK 12506 772 4Rl

ATATTIE AAHY TYPETY () WAT TV etk Mt nE D AD O EC TR e rartmre Plhesesa U




