2006 FOR PROFIT CORPORATION

ANNUALREPORT = = _ ... .  FILED - . -

DOCUMENT # P04000100295 "Apr 20, 2006 08:00 AM
e TLE, ING. Secretary of State
Principal Place of Busines; - » Mailing Address - N

2835 NORTHWOOD R 2839 NORTHWOOD CIR

SARASOTA, FL 34234 SARASOTA, FL 34234

T

04172006  No Chg-P CR2ED24 (11/05b)

DO NOT WRITE IN THIS SPACE T Aolea P

90-0186578 L. tot Applicable
if i $8 75 additional
o e o ey 5. Certificate of Status Desired | Fee Required
. Name and Address of cUnent Registered mnt . L T

?6%?&?:&%%2‘?%}&1001 DO NOT WRITE
SARASOTA, FL. 34238 IN THIS SPACE

8. The above named entﬂy submits this statement for the purpose of changmg its reglstered office or regfsterecs agent or both nthe Sta!e of Florida 1am famuiar with, and a,ccept
the cbiligations of registered agent.

SIGNATURE . e e e ) . _ _
Sirakus, typed o Tt harme of rogudered agent and te i epphosrie. {MUTE. Raepicterad Agent $ighature reguired when roinstating} DATE
FILE NOWI! FEE IS $150.00 %. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
0 T GFrCERs ANDDRECTORS. 1 1 . -
L D F
HAME SEGARS, PHILLIPE
STREET ADDRESS | 2832 NORTHWCOD CIRCLE
CiTY-47- 2P SARASOTA, FL 34234 . . - -
s 1
ol UDONOOE2L1E7
STRIET ADDRESS 050205801 26~005 150,00
CITY-57-2P _
TLE
HAME

o s o DO NOT WRITE

m | ' IN THIS SPACE

STREET ADDRESS
CTY-8T-2ip

I

TLE

- f
STRITT ADURESS

CITY- 8T-2IP

L

e i
STREET ABDRESS

Ciy-ST-2p s oo

12. § hereby certify that the mfomauan supplxed with th{s fliny 3 d.ues not quaisfy for the exemptms contained in Chamer 119 F!oﬂda &a&mes t funher cemfy 1hax the ﬁﬁmmauun
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appear, _L_“,( B&c}; 130 or Block 11 if

changed, or on an ettachment with-an addr t aif othe| empowered,
,:Z RN O{ 350 - m%é

SIGNATURE:
GHATURE ANL Twa:’anmm AME OF SICHING OFFICER OR DIRECTOR, ] Date Daylims Phone #




