FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000088973 Secretary of State
ké’ﬂ%’f"‘fm 05-01-2006 90402 021 ***150.00
Principal Place of Businass Mailing Address
4720 ISLE VISTA BLVD 4720 ISLE VISTA BLVD >
WELLINGTON, FL 33467 WELLINGTON, FL 33467
PR ST AT A
12342 €xotica Lonec [130az Exoxilca Lhne
Suite, Apl. #, elc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State ity & Slate 4. FE| Number Applied For
cuuwnigTond, FloRing CLLIMEADN, TLoina 1T RSC T ha k-3ala) Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired ] 58-75 Additional
DBuvn M w-5S. 33\-\\\.\, u-$ foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
iRl aUtLER _ANTdony R,
reg I 0. Box Number i G
BN R
. City Zip Code
11/ "evuinveetow FL [%5%. .,

8. The abeve named enifty s ts this statement lor the purpose of changing its registered office or registered agent, or both, in the Staie of Florica, t am familiar with, and accept
the obligations of regfsterggfggent.

SIGNATURE
phntad name of regisiersd spent and bitte it Rpphcania_ {NOTE: Regratred Agent signature required when rainstaing} DATE
V
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ‘ QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ) D B Detete TIME [Fchange [ Addition
NaME ¢ | THORNKILL, THOMAS E NAME
STREET ADDRESS | 4720 ISLE VISTA BLVD STREET ADDRESS
CITY-51-2I° WELLINGTON, FL 33467 CiTY-ST-21P
THE o O delete e Bd Change [ Addition
NAME FULLER, ANTHONY R NAME . -
STREET ADDRESS | #11 NEW STREET, DIEGO MARTIN, PORT OF STREETADDRESS |1 DMK D CroTich A lj“’
CITY-S1-2P SPAIN, TRINIDAD, WEST INDIES, CITY-ST-2IP \JB‘EL.\.\ PGToN FLORIDA , Z3nig
e D 3 Delete TITLE Change [ Audition
NAME FULLER, DEBORAH A NAME . -
STREEF ADDAESS | #11 NEW STREET, DIEGO MARTIN, PORT OF STEETADORESS [ 1BMAS EXO T e @ w0 E
CIrY-S1-21P SPAIN, TRINIDAD, WEST INDIES, CITY-ST1-21P LD\:‘,;_kq NGTON , FLDR IO s DI3INY
TITLE O pelete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-2P CoTY-ST-21P
TILE 7 Deete TIME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZP CITY-ST-2P
IME O Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-sT-2IP , CITY-$!-2P

12. | heraby certify that the informaliin
indicated on this report or suppjem
of the corporation ar the receivgr or
changed, or on an attachrmenpfith

SIGNATURE:

ied with this ﬁlin‘? doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
@& empowered (0 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
dress, with all gther like empowered.

ED DR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Date Daytime Phone &




