2006 FOR PROFIT CORPORATION . FILED

ANNUAL REP_ORT — Mar 17,2006 8:00 am

DOCUMENT # P05000099554

1 Exiy Nae | Secretary of State

Principal Place of Business Mailing Address )

3678°S. BELGRAVE DR. 3678 5. BELGRAVE DR

INVERNESS, FL 34452 INVERNESS, FL 34452

R v s IEEREEMIRATRPERNEACATEEN
Suile, Apt. #, alc. . . Suite, Apl. #, alc. 02282006 Chg-p CF;E2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

- A0l cable

ap. Country Zie Country 5. Certilicate of Stalus Desired ] fi;g Additonal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

Name

HART, TIMOTHY .
3678 S. BELGRAVE DR, Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL ! Zip Code

8. The ghove named entity submits this statement for the purpose of changing its registered oifice or registared agent, or beth, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
. Signature. 'yoed ar printed nama of registered agent and Wile f apolicable, . (NOTE: Regstered Agenl signature required when reinstaing) DATE
"FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
T Afrer May 1, 2006 Fee will be $550.00 Trust Fund Contribution.  s2J6H (] Added to Fees
2 !

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -

i P/D [ delete ITLE - [ Change [ Addition

NAME HART, TIMOTHY NAME

STREET ADDRESS | 3678 S. BELGRAVE DR, SIREET ADDRESS

CITY-ST-ZIP INVERNESS, FL 34452 ity -S1-2P

HILE [ pelete TITLE : O Change  [J Addition

NAME NAME

STREET ADDAESS* STREET ADDRESS

CITY-ST-7P ‘ CITY-51-2P .

1Tte O Delere TITLE N [Jchange [ Additien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

TILE ’ O pelete THLE [ Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-§1-2P

TIE o Do e | 7 ) . [Ochange [ Addilion -
" NAME ) NAME

STREET ADDRESS-| g STREET ADDRESS

CITY-ST-2F" o R RNEIS. '

THLE LT 3 Delete” A e _ - [ Change  [] Addition

NAME - - R . NAME

STREET ADDAESS STREET ADDRESS

CIFY-S1-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certily that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have tha same legal effect as if rmade under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ - _ Jmﬁ—/ TF 5K PS5y Sho Ak

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phora #




