2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P04000112162

1. Entity Name

KATIE PAQUETTE, PA

ecretary of State

04-27-2006 90197 045 ***150.00

Principal Place of Busingss Mailing Address

12806 MEADOW HAWK DR
FORT MYERS, FL 33912

12806 MEADOW HAWK DR
FORT MYERS, FL 33912

LD B T

2, Principal Place of Business 3. Mailing Address

2443 Evans hae A4S Evans e
Suite, Apt, #, etc. Suite, Apt. #, etc.

04152006 Chg-P CRZE034 (11/05)

Hob | :
City & State __Cily& S 4. FEI Number Applied For
+ envere | FI Frnverss  FL 30-0266864 Not Appiicable
Zip ! ountry Zip I Country - ) $8.75 additional
. . Certificate of Status Desired O - h

A 330’ of Us‘p\ 3501 (2] 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO, CARL Car\ Greco

3949 EVAS PINE ST403
FORTMYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptabley | 4
FRATEG g A" (D3

Ty
[ Vi e

FL

P o

8. The above named entity submits this statement for thg py
the obiigations of registered agent.

of changing its registered office or re@islered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

"Signature, typed of ptirted name of registerad agent and tflle it Applicabla

(NOTE: Registered Agent signature required when reinstating)

i

DATE

FILE NOW!I!lI FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Confribution.

$5.00 MmayBo
Added to Fees

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

TINLE D 3 petete TLE hChange [ Aadition
NAME PAQUETTE, KATIE NAME

STREET ADDRESS | 5548 WOODROSE CT - UNIT 2 sweeraoomess | | REC, wieadinss Yeosadd D

GITY-5T-7P FT MYERS, FL 33907 CITY-ST- 2P Fl’m(./ﬂr s [ gﬁ , a

TME 3 pelete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS"|” — ~ = T = = || SmeET ADDRESS - — S e ———— —
GITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE O Delete TriLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1 CITY-ST-ZP

12. ! hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the"same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attach

nt with an address, with all other like empowered,

A=
LIL’ZS‘@L, :;} |—2265

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




