_2006_FOR_PROFIT CORPORATION_ __ FILED
ANNUAL REPORT (AR) ‘ Feb 09, 2006 8:00 am

DOCUMENT # P05000014097 Secretary of State
1. Enity Name
Y 02-09-2006 90023 027 ***150.00

THE GTHER WAY TO DO REAL ESTATE, INC.
Principal Place of Business Maifing Address
2208 PINELAND DRIVE 2208 PINELAND DRIVE
e o ”Il“m m ||m |”“ Ilm I|m Ilm IIm "I“ |‘|“ IIH”HH ‘ll‘“l I' III'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

Mot Applicable
dip Couniry ap Couniry 5. Certificate of Status Desired M $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IE%EOPTNEBEAIE) PEI)EIFVSE Street Address (P.O. Bex Number is Not Acceptable)

ENGLEWOCOQD FL 34223

City FL l Zip Code

&. 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. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pntited namo of regrsternd agent and dlic o apphcatie (NOTE Regisiared Aganl signatwrs requirad when renstating) DATE

;\( ) F“"E NOW'“ FEE 1S 8150 00 9. Election Campaign Financing $5.00 May Be

: i After May 1, 2006 Fee Wlll Be $550.00; .. _

Make Check Pa)\;able to Florida Departmient of State - Trust Fund Contribution. - [ Added to Feas
1[!. OFFICERS AND D1HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O etete TILE " DOichenge [ Addition
NAME DIPIERRQ, ALFRED A NAME

STREETADDRESS 2208 PINELAND DRIVE STREET ADGRESS

cmy-ST-2P |ENGLEWOOD FL 34223 CITY-ST-2P

TITLE . O oelete HTLE [T Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CY-S1-2F CHY-ST-2iF

TITLE 1 pelete TILE [l Change [ Addition
NAME L . NAME B . B _

STREET ADDRESS STREET ADBRESS

CITY-51-2IP CATY-ST-717

TITLE O pelete TTLE Cichange ] Addition
KAME HAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-7IP CITY-ST-21P

THLE O velete TLE O Change  [1J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-Si-7IP

TILE [ Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certity thal the informalicn supplied with this filing does not gualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signaiure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to 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 attachment with an addrass, with all other like empowered.

SIGNATURE: GRS A (AL Pxﬁz,e/w Brs, /-Zs-05 Tt/ ST CFoy

SIGNATURE AND TYPED CR PRINTED NAME OF SLGNING OFFICER OR DIRECTOR Dater Daytime Phone #




