FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000095447 05-02-2006 90228 027 ***150.00

1. Entity Name

FORESTA, INC.

Principal Piaca of Business Mailing Addrass

2680 LAKEHILL RD 2680 LAKEHILL RD

MELBOURNE, FL 32934 MELBOURNE, FL 32934 B 00 3 3 B 98 .

s v AR IR ARIAIERIAR A
Suite, Apt. #_ etc, Suite, Apt. #, atc, 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

R20- 31420 ret Applicable
Zp Country Zip Country 5. Centficate of Staws esired [ fg';fqaf:é"“"a*
6. Name and Addrass of Current Registered Agent 7. Name and Addrgss of Now Registered Agent

Name

FORESTA, MICHAEL W
2680 LAKEHILL RD . Strest Address (P.O. Box Number is Not Acceptabie)

MELBOURNE, FL 32934

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, typed or priniad name of regisiered agent and titie i applicable. {NOTE Regisiered Agent signatute required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TILE [ Change  {J Addition
NAME FORESTA, MICHAEL W MAME
STREET ADDRESS | 2680 LAKEHILL RD STREET ADORESS
CIiy-§1-2p MELBOURNE, FL 32934 CITY-$1-2P
TILE T Delete TILE [ Chaage [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TRLE 1 Desete TILE [ Change €] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-37-0¢ CITY-5T-21P
TITLE 3 Delete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-3P CiT¥-ST-2P
TITLE O Delete TIMLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
Ciry-ST-2P CITY-ST-2P
TTLE [ Delete TILE ] change (3 Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-57-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation ot the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changad, or on an attachment wibh an address, with all other like empowered.

. 1 Lo _ Pasfw SAUU~Y27-7220
SI G NATU RE ’ sIGNATURE AND TYPED DR PRINTED NAME U%;}’w%? ZIRECT%‘ﬂfg;Q ol 143 Daytima Phone #




