2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 03, 2006 8:00 am

DOCUMENT #P05000044978 ecretary of State
1. Entity Ni
ANBREa\?\}eWASSON PA 04-03-2006 90393 037 ***150.00
Principal Place of Business Malling Address
140 TEQUESTA HARBOR 140 TEQUESTA HARBOR
MERRITT ISLAND, FL 32952.7107 MERRITT ISLAND, FL 32952-7107 60023688
A s TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
Z.OZ S:?' Z(DOS- Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O Efe.;tfq 3?:;“""3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUVIER, PAUL A -
3210 N WICKHAM ROAD ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE S -
MELBOURNE, FL 32935
City FL Zip Code

B. The above namet e sul

its this statgment fgt the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtere .

| B Z/S\d[gé

s

SIGNATURE +
Signature, typed of prinled neme'at registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE PD O Delete TITLE [ cChange [ Addition
NAME WASSON, ANDREW NAME
STREET ADORESS | 140 TEQUESTA HARBOR : STREET ADDRESS
CITY-8T-2IF MERRITT ISLAND, FL. 329527107 CITY-ST-7IP
TALE 3 petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITiE O pelete TITLE [ change [ Addition
RAME b . NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP
TILE O Deiete e ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2IF
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TLE DO pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receivpygor trystee empowered to execute 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 attachme| %cjd:ess. ith alf other like empowared.

SIGNATURE: _ /111> U v 3/ 3;{“[9(, 32| 223 4366

'SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Phona #




