2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am

DOCUMENT # P04000116452
o Secretary of State
DENISE ANDRECHECK, P. A 03-21-2006 90040 030 ***150.00
Principat Place of Business Mailing Address
1269 MCGREGOR ROAD 1269 MCGREGOR ROAD vuvvuugy
DELAND, FL 32720 U5 DELAND, FL 32720 US
s R v MR RTARAI AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03152006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEl Number Applied For
20-1506618 Not Applicable
Zip Couniry Zip Country 5. Centilicale of Status Desired O Ei.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ANDRECHECK, DENISE

1269 MCGREGOR -ROAD Street Address (P.C. Box Number is Nol Acceplable)

DELAND, FL 32720

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
3 . . Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Raglstered Agert signature required when reinstating) DATE
“ 7 FILE NOWIN! FEE IS $150.00 9. Efection Campa|gn Elnancing $5.00 may Be
*After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [0  AddedtoFees
10. " OFFICERS AND DIRECTCRS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ Detete TILE [ Chenge  [J Addition
NAME ANDRECHECK, DENISE NAME
SIREET ADDRESS | 1269 MCGREGOR ROAD STREET ADDRESS
CITY-ST-2IF DELAND, FL 32720 CIY-S1-2IP
WILE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-2P
TITLE [ pelete TITLE [J CGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE . O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE O petere TITLE O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY.S1-2iP

12. | hereby cerliig that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 re§eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aliachfdent with an address, with all other like empowered.

SIGNATURE: N e En d/ { 7/9-0040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




