2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # P05000074668 ecretary of State
géﬂ}{l”[‘;.’r“ECH CORPORATION 04-24-2006 90392 012 ***150.00
Principal Place of Business Mailing Adaress
11707 LAKEVIEW DRIVE 11707 LAKEVIEW DRIVE
LEESBURG, FL 34788 LEESBURG, FL 34788
2. Pr al Place of Business 3. Malllng Addre, ‘ﬁ‘ ‘ | ‘ m Ilm Ilm ||m|||l| Iml |“l| |HIH|“|II H \"‘
Ugos Olaska C el | qees Dlaska Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

v & State ty & State FE# Number - Applied Far
f% o ®adon: Tk | Boc wadon, FL |03 92301 o' Aplca
3 ))43q CH%A’ 2 4 ‘_(_ Cij:“g A_ §. Certilicate of Status Dasired O Eg';’:n';f:dmma'

a - 6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
Name

FLANAGIN, CAROLYN
9805 ALASKA CIRCLE . Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FLL 33434

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accet
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name & registered agent and tite f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign ﬁnancing $5.00 MayBe
After May-1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT ] Delete TE "D PT <PgChange ] Addt
NAME FLANAGIN, BRENT NAME Bre 8 (
STREET ADORESS | 11707 LAKEVIEW DRIVE STREET ADDAESS vretT ‘71
eTv-gi-70 | LEESBURG, FL 34788 CITY-ST-2P ba‘-\on . LL__ 33‘-}3
TME - DS [ Delete TILE FJChange [ Additi
NAME FLANAGIN, CAROLYN NAME
STREET ADDRESS | 9805 ALASKA CIRCLE STREET ADDRESS
CITY-ST-ZIP 80OCA RATON, FL 33434 CITY-$T-2IP
TITLE . 3 pelete TMLE - - - [JcChange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap of CIY-ST-7IP
TTLE ] Dalete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE O Delste TIMLE [ Change  [] Additi
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {3 change £ Acditi
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CIvY-§T-ZiP

12. | hereby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath, that | am an oflicer or directo

of the corporation or the receiver or lrustee empowered |o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ot e empower j)

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING RECTOR Date Daytime Phone ¥



