FILED
2006 FOR PROFIT CORPORATION Apr 10. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # P05000039993 ecretary of State
‘T'ég';:ag‘fom ING 04-10-2006 90286 048 ***158.75
Principal Place of Business Mailing Address
20321 SW 316TH STREET 20321 5W 316TH STREET uwv
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33030
i s IO ED R R

0/ Y /50! /-a.&gd%?e Orive

Suite, Apt. #, elc. Suite, Apt. #. etc. 01132006 Chg-P CR2EC34 (11/05)

C-rx & Stat 4, FEIN 3 Applied For

:ﬁfe barg, FL da;/a burg , 65- /245088 ot Appicats

3 M é Z CZ;"? 4_ 3 w 6 r E[\? 4 5. Cerlificate of Status Desirec )X fg-gasqa"r:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLAYBAUGH, RICHARD M JR Richord M.S\lbybough Tr.
20321 SW 316TH STREET Street Address (P.0. Box Number is Not Acé’eptable) |

HOMESTEAD, FL 33030

_/490/ La&zc{.}qe Drive
Y M DOLEGY LG FL | 535¢&

the abligations of registered agent.

SIGNATUR ¢ C£ [2) M,Mé.__
mue, typed or preed mame of regist Bndd i appl /{m:mmmemMremml ﬂ DATE
L4

. The abave named entity submils this staternent for the purpose of changing its registerec oye or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L AddogtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
e PCEO O elete TME .;4me'€ [Dchange [ Adgiion
NANE SLAYBAUGH, RICHARD M JR NAME A rr
ve
STREET ADORESS | 20321 SW 316TH STREET swtoess | SBO/ Lokadge O/
oiy-sT-2r | HOMESTEAD, FL 33030 CITY-S7-2P R DOLEBURG , FL 32c0€f
TIE VCFO O Delete TIE SAME O Change [T Actdiion
NAME SLAYBAUGH, JACLYN D HAME 5ME‘
STREET ADDRESS | 20321 SW 316TH STREET sweToress | o Lowkedge Orive
orv-51-2¢ | HOMESTEAD, FL 33030 ay-57-28 m 1 DOLE, 36026 Ftr 3zo6f
THLE 1 petete MILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
THLE [ pekete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-Si-AP CiTY-8T1-47
TE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
TLE [ Detete ILE [ crange T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST- 2P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acculale and that my, ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlun of the receiver or lrustee empowerey ecutg wAequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

$od- F¥5 -
f’m/cﬂo ¢/ 5/o¢ 3450

R DIRECTOR Datn Dayhme Phane #

/?.-&haw‘af/ll/\ ﬁta%\a&ugh :3"



