FILED
__ 299 ANNUAL REPGRT (AR) ", Jun 16,2006 8:00 am

[
DOCUMENT # POE000065699 ' Secretary of State
} 1. Enity Name 05-08-2006 90290 018 ***150.00

ALANLANE™INC. =
P;inci.oal Pace ol Business Mailing Address N !
2225 DAVIS BLVD 1798 54TH TERR SW .
NAPLES FL 34104 NAPLES FL 34116
2. Pnacipal Place of Business 3. Maiting Address

Suite. Apl. 4, elc. Suite. Apt. &, etc. 151 MOORE CR2E034 (10/05)

Cily & Siate City & Sale 4, EE! Number ¢ Appliad For

j _ 9’ : ; 5 ; st- Noi Agplicubls
Zo ) Courury zip Couniry 5. Cenilicate of Staius Dasirod) (] ?gzesq:::éw
#. Name and Address of Current Registered Agent 7. Name and Address of New Reagi vd Agent

Name

ACHILLES, PATRICK
1798 54TH TERR SW
NAPLES FL 34116

Street Address (P.C. Box Number is Noi Acceplatle)

City FL l 2Zip Code

B. The above namad anlity Subnits this statemnent for the purpase of changing its registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agen,

SIGNATURE

SaQARIIE, TYBh1 ¢ Beattod Rarhe ol (o) Slard AN AN LIG 1 BODRCUTDA INOTE Rep Agsm revuarad when W DATE

. Eleclion Campaign Financing $5.00 May Be
Tiust Fund Contribution. [J Added to Fees

BRI :
‘_:Maka CHack Payah!e to Fiorida Depatlmem 01 State- ¢

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS N 11

RILE P/D ] Detee WIE O crange [ Addition
NAME ACHILLES, PATRICK HAME

STREET ADDRESS | 1798 54TH TERR SW STREET AORESS

on-siaP [NAPLES FL 34116 ory.§1-

e VP {7 Detete TMLE I Crange ] Addition
HAME TEATER, GARY HAME

STREET ADDRESS | 1798 54TH TERR SwW STREET ADDRESS

civ-s1-2F - [NAPLES FL 34118 cirY-i-P

mE - |- . _ LT pelete s . [ Crange [ Addition
HAME A

SIREE) ADDRESS STREET ADDRESS

CIFY-81-2F CaTY-57-2r

e O Dejee Wi [ Change ] Acdition
A RAME

STREET ADDAESS STREET ADDRESS

cay-51- 79 GTY-57- 2P

e [ petete TIHLE JcChange ) Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY- ST- 1P CITY-$1.2P

LE 2 Detee mie O Change [ Addition
NAME MAME

STREET ADDAESS STREET ADORESS

Cay-§1-2p cirY-§1-1m

12. | hereby certify thal the information suppleg with this filing does not quafity lor the exemptions contained in Section 119, Flovida Statules. | further cenify thal the informanion
indicated on Whis seport o supplemental repor is iue and accurale and thal my signalure shall have the same legal eftect as if made under oath; that T am an ollicer or direcior
of the corporation of the receiver or lrusle powered to execule this report as required by Chapter B07. Forida Statutes: and that rmy name appears in Block 10 or Block i1

it changed, or on an altachment wi . with all oirdlike empowereg.
o Sdiile ‘//ﬁ/c(a D35 7735371

SIGNATURE:
SIGNATURE AND n’un ol,ﬁmur:u WAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #




