=727 FOR PROFIT CORPORATION
ANNUAL REPORT - -

N Il
SUMENT # P05000049134 FHUED
v Name
LY HANGERS, INC.

onNLXY
Principal Place of Business Mailing Address
900 SIXTH AVENUE SOUTH 900 SIXTH AVENUE SQUTH
SUITE 203 SUITE 203
NAPLES, FL 34102 NAPLES, FL 34102
F S 1 A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P GR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

20-2744084 Nat Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?i'gfq Sf;tional
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SCHWEIKHARDT, KATHERINE A ESQ
900 SIXTH AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of agent and ttle if INQTE: Registered Agsnt signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig:;n ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE [ change (7 Addilion
NAME GIUSTIN), ROBERT NAME —’:;:g };J {_! 1 :r |_::u3':_: 1 1 1 :3
STREET ADDRESS | 900 SIXTH AVENUE SOUTH, STE 203 STREET ADDAESS OB BAIE--TI 2--107 #1507
GirY-ST-20P NAPLES, FL 34102 CITY -ST-2IP
TnE [ nelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-21P CITY-ST-21P
TLE O pelete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-TP CITY-SF-2IP
TILE O etete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITy-8T-21P
TILE O Detete | e O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | hareby cerily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on tzis report or supplemental repert is true accurate and that my signalure shall have the same legal offect as if mads under oath: that | am an officer or director
of the corporalion o the receiver or trustee empowepdd to execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, wi all other like empowered.

——

SIGNATURE:

RE AND TYMED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prona ¥




