FILED
2006 FOR PROFIT CORPORATION Mar 17. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000101528 Secretary of State
1. Entity Name (03-17-2006 90131 047 ***150.00
MYRIAD DEVELOPMENT, INCORPORATED
Principal Place of Business Mailing Address
7226 WEST COLONIAL DRIVE 7226 WEST COLONIAL DRIVE '
#123 #123 OO%%/?W
ORLANDO, FL 32818 ORLANDO, L 32818 i |
= T s D W A D R T
Suite, Apt. #, et;:, Suite, ApL #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Jo - 33.5’\ G 9\ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] Ei;gq ;dmﬂtional
- —@. Name and Address of Cumrent Registerad Agent - -— —_ - 7. Mame and Address of New Registered Agend - - - —— -

Name

FIRST LIGHT SERVICES OF FLORIDA, INC.
2139 KEWANNEE TRAIL Sweet Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL l Zip Code

8. The abave narnedentrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgancms o'F registered agent.

s

SIGNATURE
Sererture, typed or printed name of regstéred agent and tie f asplicable. (NOTE: Regrstered Agant signemure required when resnsiating) DATE
FELE NOWYY FEE IS 5150 00 #. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete e g [Tchange  [LiAsition
WME | MACLEAN, MARY ANN NAME mnac LéAN KeisTin n Nicote
STREET ADDRESS, | 7226 WEST COLONIAL DRIVE #123 STREET ADDRESS 7zzém¢57cow~,ngbmw #2844
Ciry-5T-2p ORLANDO, FL 32818 CITY-ST-2IP Oreun o . L 32RI &
mE [ ceicte e ’ [dChange L] Addition
MAME NAME
STREET ADDAESS STHELT ADDRESS
oTY-ST-2P CITY-ST-2F
e O petete e [Ichange  [J Addition
NAME NAME
STREET ADDRESS |~ ~ . : - STREET ADDRESS : - -
oITY-S1-2P CITY-5T-2P
TnE [ petete TTE [Jchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e O pelete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§i-zp CiTY-ST-2P
: ]
TITLE ] pelete TE Jchange [ Addition
NAME NAME
STREETADORESS | ' STREET ADDRESS
CiTY-§T-ZP . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

- indicated on this report or supplemental 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 receiver or trustee empowered to execute this rteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: 32 F a2y (o n AP e e ) M ay 9-15-0L  doL.u5aT1T

Daytima Phone ¥




