FILED

2006 FOR PROFIT CORPORATION ,  Aug 07,2006 8:00 am

ANNUAL REPORT . 1+ __ Secretary of State

‘DE(HJ“WCNEL':AENT #P05000014403 07-21-2006 90027 002 ***150.00
KATHLEEN A ROMAN, PA
Principal Place of Businass Mail'ng Addarass ey
2683 S0. LODKOUT BLVD. 2683 S0. LOGKOUT BLVD. bbuke
PORT ST. LUCIE, FL 34984 S PORT ST. LUCIE, FL 34984 S
e S A DR R oA
Sue. Apt. ¥ €1c. Suite, Apt. #. ofc. 07102006  Chg-P CR2E0M4 (11/05)
City & State City & Siate 4. FEI Nymber Apphed For
J J - Maz/é 7 Not Applicab'e
Zip Country e Couniry 5. Conilicate of Stalus Desired O Eﬁ.:z:\;:étlunat
5. Name and Address of Current Registared Agent 7. Nama and Address of New Ragisterad Agent

Nama

ROMAN. KATHLEEN A
2683 SO. LOOKOUT BLVD. Street Aacress {P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34984

City FL { Zip Code

8. The above named entity submils this statement for 1o purpose of changing its registercd ollico or registered agent, or both, in the Slate of Florida, | am familiar wiln, and accept
the obligations of regisiered agant,

SIGNATURE
TGIaIuIe. DD O DINTEC NAMS Of FeGHLe 8E §GEM BN IS ¥ DR sbhe. (NQTE: Ragaaieted AQent upngture 1equ et when 1eimiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B807.183(2)(b). F.S.. the
Duc by Soptombor 6, 2006 Teus: Fund Contribution. O addedto Foes corporation did not receive the prier notice.
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 13
Tne P O elete e O Change  [] Additizn
NAME ROMAN, KATHLEEN A NAME
STREET ADDRESS | 2683 SO. LOOKOUT BLVD. STREET ADDRESS
Ly-51-2P PORT ST. LUCIE, FL. 34934 CY-S1-2P
TIE [ Delete TILE [Jchenge 7 Addition
NAE NAE
STREET ADDRESS STREET ACDRESS
TIY-5T-20 CITY-51-ZP
[1\(14 O Dejete TEE DO crange [ Addition
PaE Ha
STREET ADORESS STREET ALCRESS
CHrY-St.ap CTY-ST-2P
14 [} Delete TWiLE O gz [ Agouion |
NAME HAWE
SIREET ADDRESS STREET ADORLSS
cImy-51- 2P Y-S 2P
NNE £3 Dekete TILE O cChange ) Addition
NAME NANE,
STREET ADORESS STREET ADDAESS
CITY. 57 2P CITY-ST- 2P
FIILE 3 Delete TTTLE O crange 7 agaition
NAME NAME
SIREET ALLAESS STREET ADDAESS
COY-§T-0P CITY-S7- 2P

12. | peredy certdy thal the informalion suppled with 1his lilm doas not qualty for the exemptions containad in Chaptes 119. Fiorida Statutes, | turther certity thal the inlormation
indicated on this report of supplamental raport is true end accwate and thal my signalure snall have the same legal effect as il made under eath; that | am an officer or director
0l he corporalion or the receiver or trusiee empowered to execute this 1eport as required by Chapiter 507, Floricta Statules; and that ry name appears in Block 10 or Block 11 if

changed, or on an altachmert with 2n address, with all pther like empowered.
SIGNATURE: ‘%{Zﬂm;ﬁf&u//- Lnan/ 75A/77;Lpep/ A - ’é”m’i 71206

TURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caynma Prong &




