FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000001220 Secretary of State
1. Entity Name 01-27-2006 90024 032 ***150.00
MARIA EUGENIA DERROUGH PA
Principal Place of Business Mailing Address .
4124 POMPANO RD 4124 POMPANO RD LUBULYIY S
VENICE, FL 34293 VENICE, FL 34293
R v DR OB R AME
Suite, Apt. #, etc. Suite, Apt. #, efc, 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, EEl Number Applied For
R0 — A L0 ??é 5 Not Applicable
ZPp Country Zp Counry 5. Certificate of Status Desired O Eeae;gq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name -~
DERROUGH, MARIA E ¢
4124 POMPANO RD Street Address (P.0. Box Number is Not Acceptable}
VENICE, FL 34293
City FL Zip Code

8. The above named entily submils 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.

SIGNATURE
Signature, typed of printed name of registerad agent and tithe if applicable. (NOTE: Registered Agant signaiure required when rednstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F—Tlnancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. (| Added to Fees
10. £ OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O delete TILE ﬁ\cnange 3 Addition
A DERROUGH, MARIA E NANE DERROUGH, MAR.IA EuCorn,
’ Eni
STREET ADDRESS | 4124 POMPANO RD STREET ADDRESS
CIFY-ST-7IP VENICE, FL 34293 CITY-ST-ZIP
TITLE 3 pelete TMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE O Delete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2(P
THLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ABDARESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TLE {7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CCT\‘-ST-Z_IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an altachment with an address, with all cther like empowered.
SIGNATURE: //N/ang; ) 400-9595




