2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 09, 2006 8:00 am

DOCUMENT # P05000098862 Secretary of State
1. Entity N
D|£|I\|E§ni?3 DONE, INC. 03-09-2006 90149 014 ***150.00
Principal Place of Business Mailing Address
349 RIVERWAY DR 349 RIVERWAY DR
VERO BEACH, FL 32963 VERO BEACH, FL 32963
s o T S 10

Suite, Api. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

55" 00| 2 32, Not Applicabie
Zip Country 2P Country 5. Certificate of Status Desired [ ?g';glﬁfgéﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T - S ) - B T ) Name .
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Strest Address (P.O. Box Number is Not Acceplabie)
4TH FLLOCR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE

S_ignatum. typead o printed name of registared agent ard title if applicable. (NOTE: flegisiered Agent signature required whan rainstaling) DATE
," . . . .
FILE NOWI!! FEE 1S $150.00 9, Election Campalgn Iflnﬁncmg $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR 7 Detete TITLE CdcCrange [ Addition
NAME RIEGGER, KATHLEEN A NAME
STREET ADDRESS | 349 RWERWAY DR STREET ADDRESS
Cy-§1-2IP VERO BEACH, FL 32963 GITY-5T-21P
TITLE STD 3 Detete TITLE [Jchangs ] Addition
NAME RIEGGER, CHARLES F NAME
STREET ADDRESS | 349 RIVERWAY DR STREET ADDRESS
CITY-ST-ZiP VERO BEACH, FL 32963 CITY-ST- 2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-81-ZiP
TIfE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-71P CITY-ST- 2P
e [ pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2IP
TILE 0O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CIFY-S1-2IP

12. | hareby certify that the information supplied with this filin dg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrhation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wjth an address with all other like empowered

CIFLAMATIIDE.



