2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT # P05000044850 z Secretary of State

%:.Er”“wx?rr CORPORATION 02-08-2006 90006 025 ***150.00

Principgl Place of Business Mailng Address

2042 '
SARASQ
AMIp A TTRAC
2. Principal Place of Business iy / 3. Mailing Address
Nortt Coer Ligunies ME99_TAMaM) TRAIC
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State g City & State 4. FEI Number Applied For
”W 0424'/, Q A/(),Q,T/f %&7’ L F‘-— . O - QS? 2.9 S':Z_/ Not Applicable
Zip umr’y Zj| COUH{TY . — . 53_75 Additi |
3%” 7 gp % S (j’g/.)-—P 7 m‘»{ S | 5. Certificate of Status Desired O e Requim&wna
£. Name and Aaddrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VOIGT, STEPHEN F ESQ

2042 BEE RIDGE RD Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34239

City FL Zip Cade

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typad ar printed name of registered agenl and tile if applicable (NOTE: Regislered Agent signaturs required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-'.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corvribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP ﬁsm Tme Pres (g T PRGange [ Addition
NAME WYATT, WILLIAM P NAME o Aam ) VU;[ HTTT
STREET ADDRESS | 2042 BEE RIDGE RD sTRecT ADDRESS | (48 GG “ThAp 1-Asd AL
CHTY-S7-2IP SARASOTA, FL 34239 OrY-ST-2°  \A)o o EoeT T 3 U289
TITLE O oelete TLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-S1-2iP Cry.st.2IP
e O pelete TITLE C)Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE {7 Delete TITLE (D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that § am an officer or director
of the corporation or the recaiver o trustee empowered to exacute 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 address, with all othge+KE €. powerM _
SIGNATURE: MW %//;/ﬂ(o P Y26-2/04

SIGNATURE AND TYPED OR PRINTEDNSMAE OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #




