2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

?E?ﬁgNl;}rni:AENT # P04000160101 Apr 27,2006 08:00 AN
WIPED-OUT ING. Secretary of State
Principal Place of Business . Mailing Address
5045 ALDERMAN RD 5045 ALDERMAN RD
S O MR
2. Pnncipal Place of Busingss 3. Malling Address
Suite, Api. # alo. Suite, Apt. #, elc. 1st MOOSRE CR2EQ34 (1 0105)
City & State City & State 4. FEI Numper ~ T | Japplied For -
N 04-3803785 ) [7I7NN Applicable
Zip Country dp Country 5. Certificaie of Siztus Cesired [ §8'75 Additionz)
ez Required
6. Mame and Address of Curreni Registered Agent 7, Name and Address of New Registered Agent B
Name
g%ﬁgsﬁ%Egﬁgﬁﬂég Street Address {P.C. Bax Number is MNot Acceptable} T -
LAKElANDFL3381C T o o
City T F!;l "Zip Code

8. The above mamed entity Swomits /s slalement Jor fhe purpose of changing its registered cifice or registered agent, of bolh, in (e Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Swgnanie, tyged or praved name of registecad agen) and tlio f appicarie INOTE Regislered Agent sigraiure raauied when 1ensabng) OATE

 FILE Nowt: FEEIS §15000 7T o
- After May 1, 2008 Feg Wit Be $550.00 1
 Make Ghock Payable fo Florida Department of Stafe

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribusen. {1 Added to Fees

18, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O peete TITLE [ Charge ] Adgition
NAME WATSON, KIMBERLY HAME
" HOONNAGAGa0S
STREET ADRESS 15045 ALDERMAN ROAD STRLET ACDRESS NGRS IR 150 10
GTY-ST-ZF  JLAKELAND FL 33810 oY-ST-2P A T e d T LR LD e
THLE L Delete TTLE [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IF CiTy-ST-2IP
THLE O palete TITLE [ Change [ Acdition
MME ) . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP CiTY-S7-2P
ATLE ] belete THLE {Jchange [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
ORY-ST-2P CITY-5T-2P
e O elete { e Clchage 3 Addition
MAME. MAME
STRECT ADDRESS STREET ADDRESS
CITy- ST- 2P LY -8T1- 2P
TITLE 7 Detete THLE O Change [ Addition
MNAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-7P CiTyY-§T-2IP

1Z. 1 hereby certily that the information suppked with this Jilng does nat qualify for the exemptions contained in Secticn 118, Flanda Statutes, | further cartify that tfae information
ndicated on this repert or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; tiat | am an officer or dirscter
of the corporation of the recelver or trustes empowered 10 exesute this report as raquired oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar cn an attachment with an adgress, with aff her like ampowered.
[ L
SIGNATURE: 0 Uzoplp  BIBHA% A2
Date Caytime Phone 4




