2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P05000084702
1~ Bty Name, ecretary of State
-07-2006 90044 044 ***150.00
ADAM J. OOSTERBAAN, PA. 04-07-2
Frincipal Place of Business Mailing Address
gg(')o AIRPORT RD SOUTH gatl)o AIRPORT RD SOUTH
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,,05)
City & State City & State 4 FEI Number Applied For
' q 2 5 25 ] Not Applicable
ap Country ap Country 5. Certificate of Status Desired M $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
25%%TAE|%%%%NI-' FlADDégU‘!rH Street Address (P.O. Box Number is Not Acceptable)

SUITE 306
NAPLES FL 34112

City FL Zip Code

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

SIGNATURE

Signatyre. typed or printed name of registered agent and Lide | applicable. (NOTE- Registered Agent signalure required when renstaling} . DATE

8. Eection Carnpaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 13
TALE PCEQ [ Detete TIME [ change [ Addition
NAME OOSTERBAAN, ADAM J NAME
STREET ADDRESS | 2500 AIRPORT RD SOUTH - SUITE 306 STREET ADDRESS
CrY-ST-ZP  INAPLES FL 34112 CITY-51-20P
THLE c [ Detete TILE [J change [ Addition
NAME OOSTERBAAN, ADAM J NAME
STREET ADDRESS {2500 AIRPORT RD SCUTH - SUITE 306 STREET ADDRESS
erv-sT-22  |NAPLES FL 34112 CITY-ST-21P
TILE O vetete THLE [ Change  [[] Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IF
THLE [ Deigte THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TiTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementalfyeport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name a2ppears in Block 10 or Block 11
it changed, or on an attachment with afjaddress, with all other like empowered.

SIGNATURE: AAO&mje @og%erﬁoqu. 9 / { /@Q f?—g‘b?%’s‘ 3400

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawef Daytirae Phone #




