2006 FOR PROFIT CORPORZ FION FILED

ANNUAL REPORT (ARM . Apr 17,2006 8:00 am

DOCUMENT # P05000095148 ecretary of State
1. Entity Marmy
yrame o 04-17-2006 90337 024 ***150.00

5175 ENT., INC.
Frincipal Place of Business Mailing Address
586 RUTHERFORD BLVD. E. 586 RUTHERFORD BLVD. E.
T T H“nm "l ml’ |““ ||m Il”’ ||H‘||”I mll I“Il lml I||I| m!m 'HII’
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State Cily & Slate 4. FE! Number Apptied For

'2)0 - ? 10 ?—foag Not Applicable
2w Country ap Gouniry 5, Certificate of Status Desired (| ?e%ggﬁféﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggﬁ?FHoEEEb%gNB?_%LE Street Address [P.O. Box Number is Not Acceptable)

SEBRING FL 33875

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, typed or priea name of regrstered agent and Llle if apphcatie INOTE Regslaren Agein sigrature ranuired when rensialing) OATE

S FILE NOWNTFEE'IS $150.00. . 1 : .-
.- After May 1, 2006 Fee Wil Be' $550.00 . -
_Make Check Payable to'Florida Department of State ;.

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Deiete TITLE [l change [ Addition
HAME RUTHERFORD, SANDRA L RAME
STREETADDRESS | 586 RUTHERFORD BLVD. E STREET ADDRESS
. CITY-ST-2IP SEBRING FL 33875 CITY-ST- 2P
TITLE v ] elete TITLE [Jchange [ Addilion
NAME RUTHERFORD, SANDRA L NAME
STREET ADDRESS | 586 RUTHERFORD BLVD. E STREET ADPRESS
ciry-§1-21p SEBRING FL 33875 CITY-ST-7iP
TILE [ 1 Delete TINE [JChange [ Addition
NAME |RUTHERFQRD, SANDRA L | NAmE — - [ -
STREET ADDRESS | 586 RUTHERFORD BLVD. E STREET ADDAESS
CITY-ST-2IP SEBRING FL 33875 ory. S1-2ip
TITLE ] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-a1p ITY-S1-21P
TILE [ pelete TMLe Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
L O Delete TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-5T-2IP

12. | hereby certify that the infermalion supplied with this filing does nol quaiity for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as it made under oath; that t am an officer or director
of the corporation o the receiver or rustee empowered lo execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiactynent with an address, with all oiher like empowered.

Lo K fl b Gootio b Rudherlord L///o?/ﬂb £63-361 - 9467

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phane #




