FILED
FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT (AR}

DOCOMENT # FO-B.00 2]

Uieki Chalkley hosdscoping, A
DO NOT WRITE IN THIS SPACE S

ecretary of State

04-24-2006 90377 040 ***150.00

10061239

2. Principal Place of Business 3. Mailing Address

00 Oled Maecle, Poludd |2500 Ol Maalty (Blvdd
Sulte, Apt. #, 8le. __ / Suite, Apt. 4, elc. 7 CR2E034B (8/05)
= Lat 115

City & State

Buinall . FL Pouinell, FL YW 2070769 oot

Zip Country Zi 7 Country y . $8.75 acditional
ﬁg //O Z[\% éa ,/O wﬁ 5. Certificate of Status Desired 0 Feo Required

7. Name and Address of Current Registered Agent

" AnoRew G NATELSoN ,  ATTY.

T 'WWBG"NQTTWﬁ'E*W‘ [ Street ﬁffﬁp'ogx N&[%W Die)

IN THIS SPACE e

| Y ELAGLEL PEACH FL | %555, =2,

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 obligatians of registered agent.

SIGNATURE

Signaturg, typed or printed nams of registered agent and titie if applicabla. (NQTE Regisieret Agent signature raquired when reinstaling) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Addedto Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE P Y TILE
(&

NAME UGk LEE Qﬁ/ﬂ—fy 4, v s | e
STREETAODRESS | 2 2 ) QUKD 1710083 STREET ADDRESS
CITY-57-ZIP &(IU/UEf L. ¢ 22110 CiTY-ST-21P

TITLE Q TILE

NAME AnT7omia €. LORENC HAME
STRECTADDRESS {2 2 Bl /e (U iCL PLACE STREET ADDRESS
ov-stae | ZA 77 CoAST Fo B2/37 Crry-s1-2P
TNLE ' Tne

NAME NAME

vz avgar DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITy-S1-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY.§T-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE: Y4 K] L. O Y - Zo-dL =S IR

SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Date m Osytme Phona #
P Y700




