2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2006 8:00 am

DOCUMENT # P05000081026 ecretary of State

1. Enlity N

EMr;g, lal\]né. 04-27-2006 90194 037 ***150.00

Principal Place of Business Mailing Address

405 NE 12TH COURT 405 NE 12TH COURT

CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US

B EAR AR A
Suite, ApL. #, etc. Suite, Apl. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-2945747 Not Applicable
Zp Counry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registersd Agent

Name

VALENTINE, ELLIS VALENTINE ELLIS

405 NE 12TH COURT Streal A&tc(j)reg,s (EI% E!q]x E%nﬁer ié%o{].ARc%ptable)

CAPE CORAL, FL 33903

» Cit Zip Cod
L " _CAPE CORAL FL | "33%09

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered

SIGNATURE A e ——
Signature, typed o plir@gaﬂﬁ%l registered agent and tlle il applicabile. {NOTE: Registeved Agen: signalwe required when raingiating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TE O change [ Addition
NAME ELLIS, VALENTINE NAME
STREET ADGRESS | 405 NE 12TH COURT STREET ADDRESS
Civy-st-7IP CAPE CORAL, FL 33803 CITY-ST-2IP
TITLE 3 Detete TIRLE O cChange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-21P CIFY-ST-2IP
TITLE 1 belete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-81-2IP
TME ) pelete TINLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITE ‘ O betete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CIFY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cedify that the information

indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effecl as if made under oath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, #ith all other like empowered.

ﬂ_________s,_.v Valentine Ellis 239_573-5966

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

of the corporation or the receiver or trustee e
changed, or on an attachment with an

Pt

SIGNATURE: V.

SIGNATURE




