2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # P05000034649 ecretary of State
E\TKIGEIHER INC 04-20-2006 90217 004 ***150.00
Principal Place of Business Mailing Address
1759 CATALINA BLVD 1759 CATALINA BLVD :
DELTONA, FL 32738 DELTONA, FL 32738 30014297
e LR PV TR ISR EAREARE I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number _ . ;!Applied For

20- 24b£03{ | Mot Applicable
ap Country 2p Country 5. Certificate of Status Desired O ?e%;esq“;crgﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYLANDER, DAVID
1759 CATALINA BLVD Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
. City FL Zip 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 Florida. | am familiar with, and accept
Cthe obligations of registered agent.

SI&E‘:NATURF
) Signalure, typad or printad name of ragistared agent and title if applicable. (NOTE: Ragistared Agent signatura raquired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ cChange [ Addition
NAME RYLANDER, DAVID NAME
STREET ADDRESS | 1759 CATALINA BLVD STREEY ADDRESS
CITY-5T- 2P DELTONA, FL 32738 CITY-8T-2IP
TITLE VP 1 palste TIME Ol oheage [ Addition
. (&
NAME Ruf-iaMaA e Ryt ’le DE . NAME
STREETADORESS | VPG T CATALINA 3V STREET ADDRESS
em-sT-ze | DELToNA, FL 32738 CITY-ST-2IP
TITLE ) [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ paizte TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 jhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ss, with all other like empowerad.

el Dm;j,[\f_ E\//amc{er ‘7{//3/04 i‘é?-fié?-O?é/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




