FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #P05000072652° 05-19-2006 90025 006 ***550.00

1. Entity Name

FIRM FOUNDATION GROUP, INC.

Principal Place of Business Mailing Address A
1910 SE 16TH STREET 1910 SE 16TH STREET
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
T S LT
olP) SF DR STREET | Jime o7 Q8% STREEy
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2ZE034 (11/05)
i State City & State 4, FEI Number Applied For

[APE CORAL , FL OALE (RAL. , FL 067357 Mo popteai

ig%op H, ﬁ& % OLjL Coz‘?g A 5. Cerlificate of Status Desired O ?eae Zlasmﬁggc;uonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FIL] Zip Codg

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title il apphcable, (NOTE: Reg:Sierad AQent signature required when reinstatng) DATE
FILE,NOWN! FEE IS $450.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 — =TFrast Fund Gontribution.— - —[1 —AddedtoFees. - |. — — - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHARRSES TO OFFICERS AND DIRECTORS IN 11
TOLE D 1 velete TLE (T crange [ Aodition
NAME LAVENTURE, KENNETH W ™ NAME
STREET ADORESS | 4940-BE46FH-STREET- 2(09 SE 28 STREET ADORESS
CrY-ST-7P | CAPE CORAL, FL 33980 33091/ CITY- ST 2P
TME D O Deiete TITLE O change 3 Addition
NAME CULBERTSON, SONIA NAME
STREET ADDRESS | 209 SW BTH STREET STREET ADDRESS
CITY- §1-21P CAPE CORAL, FL. 33991 ’ oITY-S1-2P
TILE T O3 Delete TITLE [ change [ Addition
nave LAN ENTUAE , STEPHANIE A
STREET ADDAESS 2(;0‘9 &85 2.87. _ﬂ STREET STREET ADDAESS
CITY-ST-2P SACE (;(‘,ﬂ’“_, Fi. __5&(}0(/ CITY-§T-2IP
TIMLE 1 pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o omvstp | B _ o
TiLE 1 petete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-7.2P CITY-57-21P
TIILE O oelete 1TLE [ Change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-3P —— CITY-ST-2P

mdicated on this re or supplemental rdpor is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or truste powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgchment with an ad

12. | hereby ceriily that pllrfaﬁurmauon supphed with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

mfﬁﬁ.% _KONNETH LAVENTULE 5[15 Ao (239 7220773

SIGNATURE Ahb TYPED OR PRINTED W OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

v



