FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000078729 ecretary of State
1. Entity Neme 04-27-2006 90194 035 ***150.00
DAVID J. ROY, PA
Principal Place of Businass Mailing Address
130 COCOHATCHEE BLVD. 130 COCOHATCHEE BLVD.
NAPLES, FL 34110 NAPLES, FL 34110
|
2. Principal Ptace of Busingss 3. Mailing Addrass ||HIIIII|HHIW|IIHIIIIII[IIHMH[IIIII]I|IMHM
Suite. Apt. 4. ete. Suits, Apt. #, efc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S/-0Sy¥630 Not Applicable
Zp County a0 Country 5. Certificats of Status Desred [ g:&mm
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROY, DAVID J
130 COCOHATCHEE BLVD. Street Address (P.Q. Bax Number is Not Acceptable)
NAPLES, FL 34110
o FL [z c

8. The above named entity sutymits this statemant for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am tamilier with, and accept
the obligations of registered egent.

SIGNATURE
Sigrature. typed of prived nme of regitened BQant knd e N applicanis. {NQTE: Ragistersd Agant signaturs requinsd whan reingiating) DATE
9. Election Cempaign Financing $5.00 Be
n F W0 May
Aner o MO FEE 18815000 g0 | | Tremrwdotuion [ Mmeos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Detets £ [JChenge [ Addition
NAME ROY, DAVID J NAME
STREET ADORESS | 130 COCOHATCHEE BLVD. STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34110 CITY-ST-3P
T 7 Desetn me Oicenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-$T-2P
e [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-TP CITY-ST-2P
TME O Detetn TmE O Crange [ Addition
NAME RAME v
SIREET ADDRESS STREE? ADORESS
CITY-ST-ZP CITY-ST1-2P
TIE [ Deete TIMLE [ Gtange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-7P CITY-ST-29
Tme O Detas TE Dcrange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. { hereby certi Amatﬁnhfuwmﬁonsuppuedwmmmdoesnolqualiﬁlormempmemtainadincmtet119,Floridasmnnes.Ih:rﬂmeuﬁiymﬂwmmaﬂon
indicated on this report or supplemental report is true accurate and that ry signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the recenver of trustee empowered-9-axe e this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs.
/5’/LY/§Q
Doe P

SIGNATURE:

GHATT & mmumyﬁmum

Daytime Phorw #




