ZUUub ruK PRUFITY CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000150346 FILED
1. Enty Namb Mar 16, 2006 08:00 AM
ANTHONY L. MIHALOVICH, P.A, Secretary of State
Eﬂcipa} Place of Busingss Mailing Address
1709 SW 518T 5T. o ' 1709 SW 5157 8T.
Tt o AT
2. Principai Place of Business 3] Manling Adoiess
‘Vﬁg\};{é, Apl. , BiC. Sue, AP’!. %, elc. ist MOORE CR2E034 {10m5]
I Ciy & st Cily & State & TETUMRS oy o ] %:ai«: Foi
& Country ap Country 5. Certificate at Siatus Dasired O ?éae';;jq 3?:&“0“3'
6. Name and Address of Current Registered Agent 7. Nante and Address of New Registarad Agent o
Name
ﬁ"}gs lé?&\fﬁé%%TAST ONY L Street Address (P.O. Box Number is Not Acésplable}
CAPE CORAL FL 33914 o T T T
Crty FL l Zip Code

9. The above named entity submits thie siaternent for the purpose of changing its registered affice or registersd agent. or bath, in the State of Flarida. ¢ am famiiac wilh, and BoCar
he chligatons of registered agent.

SIGNATURE — .
Signalum, typee ar predett Macte of tegestesed agenl and e [ applicahia (NOTE Regstored Agent signature seiursd wieh (enstalg) DATE

. FILE NOwY FEE IS §15000 0 .

- - After May 1, 2008 Fe& Will Ba$ap0.00 .. .
Make Check Payable to Florida Department of State |,

8. Election Campaign Financing $5.00 May &
Trust Fund Ceontcibution.  {T]  Added to Fees

1. OFFICERS AND DRECTORNS 1. ADDITIONS) CHANGES 10 OFFIGERS AND DIREGTORS 1N 11

THLE In 3 Delete ILE o fJChange [3J4

NANE MIHALOVICH, ANTHONY L Nakte _ Un0o004e37hs

STRLET ADDRESS | 1708 SW 5157 5T, STREET ADDRESS 037:%/7 UE‘BDU%“UQ"—P 150,00

Crry-ST-27 CAPE CORAL FL 33914 CITY-ST-ZF

L [T oetete e Ol Change [ asm

NAME HAME

STREET ADDBESS STREET ADDRESS

CHy-57- 2P CTY-51- I

e O percte TiLE ] Ctange [ At

NAME AN

STRELT ADDRESS STALLT ADDRLSS

Ciy-5T-218 CITY-§1- 19

TBLE £ petets TLE [ Change [ A2

NAME NAME

STREF T ADTRESS STRELT ADORTSS

Giry- &7 2p CITY-51-2i9

Tt O octers e [lchgs  [Jaes

NAME HAME

STREET ADDALSS SIAELT ADCRESS

ClvY-87- o7 eiry-§T-2P

T L3 cetere TLE [ change Adrn

HAME NAME

STREET ADURESS STREET ADDRESS

LTV -5T-2p SITY-SE-2p

12. 1 hereby certly that the infermation suppried with this filing doss not qualify for the exemptions contained in Seclion 119, Florda Statutes. | funther carlify that the information
indicated on Ums rsport of supplementat report is tue and accurate and Mal my signature shalt have the same legal effact as «f made under aatty;, that | arh an alficar ar director
of the corporation of the ver o frusies empowgred 1o execule this repon as reguired by Chapter 507, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
it chungad, or on an i i

SIGNATUR 3/4 77/6'?6 H3G~722-E7/




