2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P05000105287 ecretary of State
1!% 82;%’;5‘8; REALTY. INC. 04-03-2006 90369 011 ***150.00
Principal Place of Business Mailing Address
PORT CRARLOTTE FL 33380 WURDDGK L 33938 60023966
e S I A EEE O GER A AU R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062606 Chg-P CR2E034 (11/05)
City & State - City & State 4, FEI Number Applied For
i Q20-3719745 Not Applicable
Zio [ Counry Zip Country 5. Certificate of Status Desired O ?i'gesql‘:f;jmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLUMMER, STEPHEN G

23352 ABRADE AVE Street Addrass (P.O, Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33980

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registeracd agent and fitle 1| applicaple. (NOTE: Aagistered Agent signature required when reémstating) BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fjﬂanc:ing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TiTLE D 1 pelete TMLE [ Change  [J Addition
NAME PLUMMER, STEPHEN G NAME
STREET ADDRESS | 23352 ABRADE AVE STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33980 CiTY-ST- 7P
T O petete e S Clcrange P adeition
HAME NAME Lynne He Plumnvec
STREET ADDHESS STREETADDRESS | 23352 Abvode Ave
COTY-ST- 29 Crry-ST-2p Pork Clhhaclote FL 23980
TME [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
TITLE 7 Detete e 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P CITY-ST- 2P
TME [ oetete TLE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE (! Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2If CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 cath: that | am an olficer or director
of the corporation or the receiver or frustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an agalress, with alf other'ke empowered.
SIGNATURE: Dﬁ QKA

sncnn'unf AN§ TYPED OR PRINTED NM{E OF SIGNING OFFICER OR DIR

32 /2006

Date Daytme Phone #




