2006 FOR PROFIT COQRPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000170612 Apr 28,2006 08:00 AN
o Eny Name Secretary of State
ASHBY AND ASHBY, P.A,
Pringipal Place of Business Mailing Address -
12558 NW 57TH PLACE 12558 NW 57TH PLACE
B T
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, efc. Stite. Apt. £, gic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEINumber N | _|Aepied For
_ 20-1970602 | |Net Applicabie
Zp Cauntry Zip Couniry 5. Certiicats of Status Desred [ gei.;esqﬁ:ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of Ne&_ﬁégistergd Agent ; :
Name
‘?EE!?S%YNVGVOE‘}]%‘?INPEVACE Street Address (P.O. Box Number is Not Acgepga;élgj
CORAL SPRINGS FL 33076 —
Ciy S FL Iiizp 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 Eéiarida. | am familiar with, and accept
the obiigatons of registered agent.

SIGNATURE
Signature ryort oo preited aname of regestarad agont and Stle d apphcabie (NOTE Regsierad Agerd ssgnature required wher renstalas ) DATE
FILE NOW!! FEE |§ $150.00 . 8. Election Campaigni Financing  $5.00 May Be
After May 1, 2006 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabte to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS  peiete il (T4 O Change [ Addution
HAML ASHBY, GORDON W, MAME
STREET ABORCSS | 12558 NW 57TH PLACE STREET ADDRESS
G-s-2P  |CORAL SPRINGS FL 33076 BTY-§7-2 HO0GN0543283
THLE VPT 3 Detete TTE o/ 1L U —-al SU-Ue 35 Babls DU agginion
NAE ASHBY, MARIA M, HAHE
STREET ADORESS | 12568 NW 57TH PLACE _ SIREET ADDAESS
anr-3t-2p |CORAL SPRINGS'FL 33076 Ciry-ST- 2IP
fing T Cetts ML [ Crarge [ Addition
MAME HAME
STREET ADDRESS SIRLE | AUDAESS
£ArY-51-7P CITY-ST-2Ip
TLE 1 Delete TiE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7ip CITY-57- 2P
e 3 Detete THE Dl onange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2iP Ty -§7- 7P
TILE O petete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-5T- 2P CHy-31- 7P

12. | hereby certiy that the information supplied with this fiing does not qualiiy for the exemplions contaired in Section 119, Flonda Statutes. | further certify that the information
inchoated on this report o suppiemental reporl 15 true and acourate and thal my signature shail have the same Ie(?a! aifact as f made under oath, that 1 am an officer or director
of the carporation or the receiver or lrysige empowerdd 1o execuie this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Blogk 11
it changed. or on an attachment ddress, with all other jike empowered :

SIGNATURE: _X ¢ CLorgoN w. AL My X~ o426 -0b

SIGNATURE AMD TYPELAQR-PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Cale Daytime Fhone #




