Evs

2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

"DOCUMENT # P04000146285

1. Entity Name
DEAUVILLE MANAGEMENT CORPORATION

02-16-2006 90043 045 ***150.00

Principal Place of Business

1007 EAST ATLANTIC AVENUE
SUITE 202
DELRAY BEACH, FL 33483

Mailing Address
1001 EAST ATLANTIC AVENUE

SUITE 202"
DELRAY BEACH, FL 33483

2. Principal Place cf Business 3, Mailing Address

!IIIHIIHHII\III\IHIIHHI\IlIIIII“IHI!IIIINIHII\II!IIII\IIIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

011 32006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRITCHFIELD, RICHARD H

1001 EAST ATLANTIC AVENUE
SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL USA

City Zip Code

FL |

8. The above named enlity submits this staterent for the nurpose of changing its registered office or registered agent, or both, in the State of. Florida. | am famitiar with, and acicept

the obligations of registered agant.

SIGNATURE

Signature, iyped o printed name of registered agent and tifle d applicable.

(NOTE: Registered Agent siynulure required when reinstating)

DATE

_FILE NOW!!! FEE IS $150.00 8. Election Campaign Ftinancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 T‘rusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11
TMLE - D O petele “TITLE [] Cnange [ Addition
NAME WALSH, MARK T ' NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202° STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 . ' _CITY-§T-2P
TILE D [ Delele TITLE O Change ] Addtition
NAME WALSH, MICHAEL P NAME .
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITy-ST-7IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE D O Delete TITLE [ Change T Addition
NAME WALSH, WILLIAM J NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADIDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 -CiTY-S1-21P
TITLE O Delete TIME [ Change L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Deletz TILE [ Change . (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cIrY-gr-2ip .
ME ] Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP

12, 1 hereby certify that the inlormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or cupplemenital report is true and accurate and that rmy signature snall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejver or lrustee empower acd 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1.1 if

ith il other like empowered

changed, or on an attachmadgt with an address,

SIGNATURE:

L\\\l_m i \&\%\'\ ’-5 -f‘QQ“(U(_

\ /aq{()(o' '(toGB)S‘Sq’

SIGHATURE Al

TED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

AP
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Form 99=4 Application for Employer ldentifi tﬁatlon N%be%

Rev,

ATTACHMENT w 0016 8XD

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN

December 2001) government agencies, Indian tribal entities, certain individuals, and others.)

Depanment of the Treasury OMB No, 1545-0003

Internal Revenue Sarvice P> See separate instructions for each line. » Keep a copy for your records.

Type or print clearly.

*_Legal name of entity {or individual} for whom the EIN is being requested
D ¢

st mn A\ \V"-\c».r\(‘ N MY CADSITA < ':i"‘\‘
2 Trade name of business (if different froftrname on line 1) 3 Execulor, trustee, "care of” name

4a Mailing address (room, apt.. suite no. and street, or P.O. box)|5a Street address (if different) {Do not enter a P.O. box.)

VA Y ack g TSROREN
4b ly state, and ZIP code

Aaneidda, ey e BHRG

6 C and state where pnﬂcspal SINEss is Iocated\
\ m\rv‘\ Dz e, K C\ AN, ( A“’AQ>

7a Name of principal officer, general panner grantor ewnér or trustor 7b SSN, ITIN, or EIN

5b City, state, and ZIP code

Tad e A R TGS Qe AN M- T C‘C“‘

8a Type of entity (check only one box) [ Estate (SSN of decedent) H
O sote proprietor (SSN) : [J Pian administrator {SSN) :
0O Partnership > [ Trust (SSN of grantor) : :
E Corporation {enter form number to be filed) » AN E] National Guard D State/local government
Personal service corp. [ Farmers’ cooperative [ 1 Federal government/military
{1 cnureh or church-contralled organization [J rRemic O indian tribal governments/enterprises
L] other nonprofit organization {specify) ™ Group Exemption Number {GEN) »
(] other (specify) »
8b If a corporation, name the state or lofeign country | State Fareign country
{if applicable} where incorporated Q\Q\_Q\-
9  Reagon for applying (check only one box) . O Banking purpose (specify purpose) »
&) ;arted new business (gpecify type) bC.qu_:\)_C_ [ Changed type of organization (specify new type) &
e o O purchased going business
(] Hired employees (Check the box and see fine 12.) O created a trust {specify type) >
0 Compliance with IRS withholding regutations [ cCreated a pension plan (specify type) »
L] Other {specify) ™
10 Date business started or acquired (month, day, year) . 1n S‘mg month of accounting year
\C (A el A 2oz
12 First date wages or annuities were paid or wili be paid {(month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day. year) ., . . . . . . . ., . . .®* W 3 l
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does nat | Agricultural | Household Olh@ef/
expect lo have any employees during the period, enter "-0-." . . | T o o
14 Check one box that best describes the principal activity of your business. D Health care & social assistance [ ] Wholesale-agent/broker
[ conswuction [ Rental & leasing [] Transportation & warehousing ] Accommodation & food sevice L[] Wholesale-other [ Retait
fealestate (] Manufaciwing  [] Finance & insurance  other (specify)
15  Indicate principal line of merchandlse sold; specific construction work done; products produced; or services provided.
O
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . D Yes (E\No
Note: if "Yes,” please complete lines 16b and 16¢.
16b  If you checked “Yes" on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name b
T6c  Approximate date when, and city and state where, the application was filed. £nter previous employer identification number if known.
Approximata date when filed (mo., day, year) City and state where fited Previous EIN
Complete this section only if you want 10 authorize the named individual o receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone nurmber finclude area code]
Party ( )
Designee | Address and ZIP code . Designee’s fax number (include area code)
( )
Under penalties of perjury, | declarg#qat t have examined this application, and to the best of my knowledge and belief, i is true, correct, and complete. //(
-~ Applicant’s telephone number finckle erea code}
=S e 2 " .
e ant ey o s oy BN, G . DRV o e S Qo [(163) S5G-BLaTS
4 ﬁ}7 56 Applicant’s fax number (i nctude area code)
o> | ([\ = (eSSA-ANGD
pa—

g

'cy Act and Paperwor Reduftion Act Notice, see separate instructions, Cat. No. 16055N Fom $5-4 (Rev. 12-2001)




