FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000045841 27 04-17-2006 90403 031 ***150.00
L;E“%UBTOS INCORPORATED
Principal Place of Business Mailing Addrass
AWTHORNE.FL 32640 HANTLORNE.FL 32640 50012394
T sV ACER DA R RN
Suite, Apt. #, atc. Suile. Apt. #. etc. 04042006  Chg-P CR2ZE034 (11/05)
City & State City & State b F%Nurzmﬁ / 9 ? 5 :ztpliad:‘:orhI
Zp - Counwry Zp Cauntry 5. Cenificate of Stalus Desired (] fi;fw %;:‘:w "
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registared Agent

Name

LUNA’ GEORGE

5717 TROUT STREET Street Address (P.O. Box Number is Not Acceptable)
MELROSE, FL. 326686

City FL ] Zip Code

8, The above named entity sulbmits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and accept
the obiigations of registered agent. R

SIGNATURE
Signaturs, typact or printsd name of ragistered agert and title i applicatis. {NOTE: Registonad AQent $0NALNE recined when rénsiating) DATE
T
FILE NOWIII FEE 18 $150.00 8. Election Campaign Finencing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Betete mE — 3‘ -— Xﬁ:hanoa [ Addision
NAE COLONEL, RICHARD L A (A w0l Cotome -
STREET ADDAESS | 143 MELROSE LANDING DR STREETADORESS | oy 3 44 Ny Ge L presD 16~ OF,
ory-sT-2¢ | HAWTHORNE, FL 32640 CrY-ST-2P W 2. J B2pY¥l
me oV 7 belete ™ v-T - D [ crange ] Addiion
NAME COLONEL, GAIL A NAE G A Lonr el
STREET ADDRESS | 143 MELROSE LANDING DR SRETAESS | g3 Mey ko< ¢ sl 0(
o520 | HAWTHORNE, FL 32640 om-s1-2P W/Zw . 324 %0
Tme {1 Detcte mE i t O change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme (3 Delete TME OcCtange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE O3 Delete THLE Elcrange [} Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P Ciy-§1-2P
Tne [ Dekte HILE CcChange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-§1-2P CITY-ST-2P

12. I hereby certify that the information supplied with this lilm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exacute this re) as requirad by Chapter 607, Rlorida Statutes; and that my name appesrs in Block 10 or Block 11if

1C

SIG:H:";‘:R:EZ);;Z;ZJ?“M " L{ﬂ L‘Gbue(_ Lf- };:;d-gé (39;1 75 1657

lika
AND TYPED OR PRINTED MAME OPFICER OR DIREGTOR Daytime Phane #




