2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

PgnCNl;Jm]:ﬂENT # P05000061121 Secretary of State
. ity
EDNA P. PETRELLA. P.A 03-29-2006 90120 009 ***150.00
Principal Place of Business Mailing Address
4908 SORRENTO BT 4309 SORRENTO DT
e T ”||H||| m Ilm Im| ll“! Ilm ||“| II”I Iw “Ill “I'l ”"' IIIIII' Mll'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FE! Number Applied For
7 - ﬂ 9 g / g 7 0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Addiu'onal
Fee Required
€. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Narne -
EgggESIE)LQﬁEEETNC‘)A I;,T Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typad m'm'i‘)teri narre of registered agent and Lt if applicakble (NOTE: Registared Agenl signalura mouitad when renstatng) . DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

After May 1, 2006 Fee Wili Be $550.00

Make Gheck Payable to Ficrida Departriient of State-
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Deiete e [ Change [ Addition
NAME PETRELLA, EDNA P NAME

STREEY ADURESS | 4909 SORRENTQ DT STREET ADDRESS

cy-s1-mP - 1CAPE CORAL FL 33004 CITY-$7- 2P

TILE 7 Delete TITLE [J Change [ Addition
NAME HAME

STREETADORESS | STREET ADDAESS

[R1N Sy CITY-ST-ZP

THLE 1 Delete TITLE {GChange [] Addilion'
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-71P £ITY-ST-2P

TITLE 3 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE T Celete TILE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE O pelete TILE O charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Section 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 cath; that | am an officer of director
of the corparation or the receiver or trustee empowered to cute this seport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addres;ﬂ all like erpbowerad.
SIGNATURE: AL [« 17 pd ﬂ o 322006

SIGNATURE AND TYPED Of PRINTED NAME GF SIGRING OFFICER DR DIRECTOR Oate Dayima Phone #




