2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000127262 Jan 31,2006 08:00 AM
1. Entity Name c
WARREN O. DUFNER, P.A. Secretary of State
Principal Place of Businass Mailing Address
4113 WILLOWHEAD WAY 4113 WILLOWHEAD WAY
2. Principal Place of Busness 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. &, etc. 15t MOORE CR2E034 (10/05)

City & Siate City & State 4. FEINumber |ADD!IBG For

20’1 589704 orA;:)if‘;I}(_'at
Zip Country Zip Country 5. Certificate of Status Desired O ?i Z"qusecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie -

DUFNER, WARREN O
4113 WILLOWHEAD WAY
NAPLES FL 34103 B

Street Address (P 0. Box Mumbes 13 Not Acceptaﬁé) )

City - i&i“F@Wé B

8. The above named antity submis this statement for the purpose of changing its registered affice of registered agenr or both, in the State of Fladda. 1 am familiar with, and accey
tne obligations ol registered agent o - _

SIGNATURE

Sagnalre. fyped or protad name of reqistered agend and W 4 applcatie \NOTE Regislered Agent signature reuned when 1 renstalng) DATE

FILE NOW*!! FEE !S 315000
After May 1, 2006 Fee Will Be $550 00
fiake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contrioution. £ Added 1o Fees

10. OFFICERS AND DIRECTOHS I wn. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ime PS T Detete ~ TILE . Clohage  [J e
NAME DUFNER, WARREN O NAE . IR R

STREETADDRESS 14113 WILLOWHEAD WAY SYRFET ADORESS G2/08/T5-B0e2-018 150, 00
oTY-ST-IP INAPLES FL 34103 CITY-§T-2P

T T pelets THLE DOl change [T A
HAME NAWEE

STREETABDRESS STREET ADDRESS

wry-§1-2 CiTY -5T- ZiP

HiLE O eiets T [ Change ] e
NAME . _ NAME . . [, _

STREET AUDRLSS " | sweer aooress

LTy -ST-2P oIy -§1- 2

HILE 3 Deete TiTLE FlGhange [ Ae™
Nt HAME

STREET ADORESS STAFET ADDRESS

GATY- 5170 ATy -51-27

TME {3 Deiets TIE Clthange [ At
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P oy -3 29

TLE [ Desete TR [ Change [ Adcs
NAME HAME

STAEGT ADORESS STREET ADORESS

ity §T-29 CITY-5T- 28

12. | hereby cerufy that the sformation supphed with this lifing dces not qualihy fcr he exempteons sontained srLSec!(on HQ Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that miy signature shall have the same legal eflect as if made under oath; that { am an officer o direct
of the cotporation or the recewer opfirusiee empowered to execute ths repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Biock 11
if changed, or on an attagh 1+ an address, with all other ke empowered.

Warren_Dorvee. azs%mé | 737,250 634/

D TYPED OR PAINTED RAME OF SIGNING OFFICER OR GIRECTOR Bate Daytime Phoro ¥




