| FILED
2006 FOR PROFIT CORPORATION Ma 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000102218 Secretary of State
1. Entity Name 05-03-2006 90228 002 ***150.00
2 PARTNERS, INC.
Principal Place of Businass Mailing Address
229 W INDIANTOWN RD 229 W INDIANTOWN RD
JUPITER, FL 33458 JUPITER, FL 33458
oS s = (VARG AL
Suite, Apt, #, etc. Suite, Apl. #, elc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1339191 Mot Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired [} ?:gmr‘:’dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANO, DONALD
1200 W. INDIANTOWN ROAD Street Address {P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatuie regused when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {2 Delete me Ol Change [ Adition
NAME MONTANO, DONALD NAME
STREET ADDRESS | 229 W INDIANTOWN RD STREET ADDRESS
CrY-ST-2¢ JUPITER. FL 33458 CITY-ST-29
TRLE VP O pelste TIRLE CIchange [ Addition
NAME AMERO, DAN NAME
STREET ADDRESS | 229 W INDIANTOWN RD STREET ADDRESS
CITY - ST-20P JUPITER, FL 33458 CY-ST-7P
TILE TRES 1 pelete TMLE [ change [ Addition
NAME MONTANO, DONALD NAME
STREET ADDHESS | 229 W INDIANTOWN RD STREET ADDRESS
CITY-ST-217 JUPITER, FL 33458 CIvY-ST- 7P
TTLE SEC T Oclete TMLE O change [ Addition
NAME AMERO, DAN NAME
STREET ADDRESS | 229 W INDIANTOWN RD STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-ZIP
me O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-009
e O Delete TmE [OChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST- 2%

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recoi@y or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an address, with afi gth owered.
WA /D6
4 ﬁalu

SIGNATURE:

Daytime Phone #

HGHATURE AND TYPED OR sz‘en NAME o’ BIGNING OFFICER OR DIRECTOR
¥




