2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # P05000082967
Bt e . Secretary of State
_ _ of¢ e of¢
TiM J. JOHNSON, PA. 03-21-2006 90033 023 150.00
Principat Piace of Business Mailing Address [
1534 DIETRICH CHASE LANE 1534 DIETRICH CHASE LANE
BALLWIN MO 63021 BALLWIN MO 63021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. A ¥ Suite, Apt. #, etc. 181 MOORE CR2E034 (10/05)
City & State ] . ; City & State 4. FEI Number Apptied For
3 K0 -B0O5 06 =+ Not Applicable
Zip Zip Country o - $8.75 Addgitional
P , 5. Certificate of Status Desired O Fee Roquired
A 6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

EGOEAPBESSE:EEI\I?:QGk ESQ. Street Address (P.Q. Box Number is Not Acceptable)

*“ SANTA ROSA'BEACH FL 32459

LA

T - City FL Zip Code

8. The above name: ‘epn‘(y ibmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations jglered .

SIGNATURR.£.__ =
S itute, typea or printed name of registered agent and Lite i apphicatie, (NOTE: Regisigred Agent signalurs requitad when remstalng) DATE

* = FILE Nowm "FEE 15 $150

“After May 1, 2006 Fee Will Be'$550.00"

ke Check Payable to Florida t;}épal:ﬁfieri‘tpf.surijte ‘:

L 9, Efection Campaign Finanging $5.00 May Be
g Trust Fund Contribution. ]  Added to Fees

10. OFFICERS.ANO DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O3 Delete e O crarge [ Addition
NAME JOHNSON, TIM } NAME

STREET ADDRESS | 1534 DIETRICH CHASE LANE STREET ADORESS

CTY-ST-2P | BALLWIN MO 63021 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CTy-ST-7IP

TITLE O Delete HILE [ Change [ Addition
NARIE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TLE 7 Defete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE T petete TILE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-21P

TIILE O Delete WLE O change  [J Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-§7-2iP PR CITY-$7- 7P

12. | hereby certify that the information supplie
indicated on this report or supplamel
of the corporation or ihe receiver
if changed, or on an attachme

SIGNATURE:

ith Ahvs filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
o jg'true and accurate and that my signature shall have the same legal etfect ayde under oath; that | am an officer or director

Slee empowered 1o execule thi as required by Chapter 607, Florida Statujes: and fhat my name appears in Biock 10 or Block 11

a}address. with all empowered. /
/9 /

$IGHAFORE AND TYPED OR PRINTED MAME OF SIGNING DFFICER GR DIRECTOR / 7 / Ban Daytme Prona 4




