2006 FOR PROFIT CORPORATION FILED
-~ - _ANNUAL REPORT (£R) +« May 10,2006 8:00 am

DOCUMENT # P05000035333 Secretal y of State
1. Entity Name 04-26-2006 90184 002 ***150.00
MICHELLE C COLANGELC PA
Principal Place o! Business Mailing Address
2733 MUIRFIELD DR 2733 MUIRFIELD DR Vuvivuwy
o A ERTRI B A
2. Frincipal Place of Business 3. Malling Address n
Suite. Agi. 4, elc. Suite, Apt. #, etc. 18t MOORE CRZE034 {10/05)
Cily & State City & Stiate 4, FEI Numbe: . Appfied Far
,:Z rd 4L ? 0 7’ Not Applicable
ap Courmiry ip Couniry 5. Cerhhcete of Status Desired a ?g :Eq mﬁma'
€. Name and Addreas of Currant Registered Agent 7. Name ond Addrass of Naw Rogistered Agent
Name
5{ %%KGEJ LI%;??Z%DPEWY Srast Address [P.O. Box Number is Not Acceplable)
STE S5
GULF BREEZE FL 32561
City FL [ Zip Coca

8. The above named entity subrnits Lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, fypan o pr o neme o aQnt et Lo i (NOTE: Ragpttordd AQEM G0N recuargd whh 10wwtzlng) GAFE

v L% FILE'NOWNIFEE 1S §150.00
£ .- Atter May:1, 2006 Fee Wil Be's550.00 -
«Lﬂaks Chaclt Payabloto Florida Departmam o( Stmn‘

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J Addad to Fees

m. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOAS IN 11
Tine P [ Delete nRE UlChange [ Addition
HAME COLANGELQ, MICHELLE C NAME
STREET ADDRESS {2733 MUIRFIELD DR STREET ADDRSS
Cry-57-2¢  INAVARRE FL 32566 CilY-57-2P
TTLE o [ Deters ANE O Crenge [ Addition
NAME -3 NAME
STREET ADCRESS STREET ADDRESS
Ciry-§1-2F CIRY-5T- 24P
e . = - Orese . Rome .Vt ——— [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SI- 2P Qry.sT-P
nng 33 Oetete e {JChange [ Addilign
MAME NAME
SIREET ADDRESS STREET ADDRESS
-5t Cmy-§1-21
Ime 1 petete niE O crenge  [J Addgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1.ap oTY-S1- 1P
e [ Deiee PTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry-sT-2P CITY-ST-27

12 | hereby ceriify thal the inlorralion supplied wilh thig ) plons contained in Section 119, Florida Stgtutes. ) lurthar certrly thal the informalion
indicated on this repon o supplemental report i5 tr d ure shall have the same legal affect as if macyl under oath; that | am an afficer o directar
I my name zppears in Block 10 ¢r Block 11

SIGKATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR OFRECTOR A4 Ouyterw Prons ¢




