2006 FOR PROFIT CORPORATION FILED

ANMUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P04000162748 ecretary of State
ACTIAN FIRST REALTY. INC. 04-24-2006 90463 005 ***150.00
Principal Place of Business Mailing Address
241 SW DUVAL AVE. 241 SW DUVAL AVE.
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
ACHp e ety i aepe e AR | NET TR
2. Principal Piacs of Business 7 3. Mailing Address
Sute. Apt. 1 etc. Suite. Apt. . etc. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
PORT ST LuCitfL3978% | Pok7 57 Loc/b  fL 05-0614967 Not Applicable
3219/ 7g (_/ 5,? ur}lg’ /e 3&'}/ 7 ?' 6/ SC;'}W ad E 5. Certificate of Status Desired O ?g'gsqmm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
FUNK, EDWARD W
241 SW DUVAL AVE. Street Address {P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

sremmaégﬂ_tﬁeﬁm [ PN

R

. typed ; ma‘:mﬂw, {NOTE: Regrsterad Agend sipnatune +squired when reinstatng} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O  AddodtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pekete TME [ Change  [] Addition
NAME FUNK, EDWARD W NAME
STREET ADDRESS | 241 SW DIUVAL AVE, STREET ADDRESS
CTY-§5-2P PORT ST. LUCIE, FL 34983 CIY-5T-2IP
TIEE [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P Y-5T-2P
me O Dekete ILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7- 2P CETY-5T-21P
e ] Deete TME [ Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TLE [ pateta TE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P CiTY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with alt other like empowered.

SIGNATURE: 9/, 5/0 O /7% OF3
BIGNATURE AND TYPED OR PRINTED NAME OF ING CFFICER DR DIRECTODR Date Daytime Phone # -y




