‘e FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Apr 20, 2006 08:00 AM

DOCUMENT # P04000124198 Secretary of State
1. Entity Neme ;
CHILLERS OF FT. MYERS BEACH, INC.
Principat Placa of Businass T Mallng Adddeass f '
1190 ESTERO BLVD. 1190 ESTERD BLVD. }
FT. MYERS BEACH, FL 33931 US " FT.MVYERS BEACH, FL 3383t US ,
. i
S— S mi
Suite, At ®, atc. Suils, Apt. #, stc. E 03012008 :E'hg-P CRIEQ34 (11/05)
City & Siate City & Siate .| & TR Nber Applied For
: 51-0523971 ot Appilicatla
Zip Country 7P Coungy s 5. Cortificale of Stetus Desiced [ gg ;;,iq ﬁgfélional
8. Name and Address of Curraat Ragistered Agant ] ‘ T. Mams and Address of New Registered Agent
Namg : !
DALLAS, ED . : |
17274 SAN CARLOS BLYD, STE 202 - Street Add'ré!es (P.O. Box Number is Noﬁ Accopiable} )

FT.MYERS BEACH, FL 33831

‘ |

Ciy FL } Zig Code

8. The above mamed entity submiis thie statement for The purposs of changing ils registared office ar vegxslamd agent, or both, in me Siate of Forida. l am farnfliar wilh, and accegt
the obligations ot registerad agent. §

L

SIGNATURE
Signaturs, typad or geinled rammy o registared aget and fita { appicitic {MNOTE- Registeced Agent sgratum reduired when mainastaring} DATE
9. Election Campaign Finansing &5 00 Mev 5 i
FILE NOWII! FEE IS $150.00 g 2y Be
Aftor May 1, 2006 Fon wi?l be $550.00 Teust Fund Contribution. O Added to Fees
|

0. CFFICERS AND DIRECTORS 1. . ADGMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmEe P O oetete e : . O chenge [ Addilion
HANE BARKAN, GAND! NAME | UO0N00521595 -
SIREET AGORESS | 11316 SUMMERWINDS CT. ’ STREET ADDAESS ; i -
crv-st-z¢ | FT.MYERS, FL 33308 ity -Si-TP : 05703, ”B};\*SUUI 1-003 150,00
Wi [ batete tiee i O Changs (T Addlition
HAME NAME .
STREET ADDTESS STEET ADDAESS !
GiFY-51-2P ciy-5t-ae i
Tme 7 pelete T | ' O ohangs [T Acdion
RAME HAME :
STREE| ADDRESS SEREET ADDRESS j !
ciTY-S7- 2P CTY-ST-21p : :
it D Denge T : ' 3 Change 3 Addllion }
AR WAME !
SIRLLL ADDRESS STREET ADDIESS :
CHTY-ST-2P CHY-$1-2P :
WE 1 oekete HKE : ' O Chamgs [ Ailon
NAME HAME :
STREET ADDRESS SIEES ADDRESS '
CIsY-ST-2F oaY-§i-2e i .
TiTE 3 pemte FIFLE ‘ O Ctange 3 Addon
NAME HAWE ;
STREET ADDNESS STRET ADORESS : ;
{ CITY-st-2p LIY-51-2P ! :

12 1 hereby cortily that the information supplied with thig filing does net qualjly for the examptions conlaited in Chaplar 119, Florida Statutes. § further cerdly that the Information
mcicased on this report or supplemental report §s true and accurate and ihat my signaturg shall have the same lagal elfect as if made under cath, that | am an afficer of director
of the cotparation ar the receiver ar trustes ampowersd o xacule Ihis mpoﬂ as raguired by Chapter EO? Florida Statules; ard that my name appears in Black 10 ar Black 1111
changad, or on an ghiachmaent with anfpddress, with ail other ike empowered.

; ofo6 _231-yoxy
SIGNATURE RE AND TYRED DR FRINTED ﬂ%ﬁ%&- '—ﬁ’& 6 Crayorre #rane X ¥ g.




