2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 10, 2006 8:00 am

P0O5000112716
DOCUMENT # Pos Secretary of State
l-:c R. & ASSOCIATES INC. 08-10-2006 90001 018 ***150.00
Principal F’Iace,')f Business Mailing Address
367 WATERCREST ST 367 WATERCREST ST - -
AR R
5Pnncxpal Place of Business 3. Mailing Address
03/ N River Rurnw | RO Box 76/4/7
352659‘6“ E:‘E . Site. ApL. #, etc. 2nd MOORE CR2E034 (4/06)
City,& State ‘ City & Stgte 4. FEI Number Applied For
Se.brSTIA FL wabpasse /L  |Not Appiicaie
Country Zip Country . Certificate of Status Desired O $8.75 Additional
32958 Z/S A 32970 (S A : Fee Requred
9 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
367 WATERCREST ST 5 Not A
367 WAT tr lAddress (F‘O Box Numper is Not Acceptable)
SEBASTIAN FL 32958 40 . wﬁ (VER RuUnN
BL b 6. E
Cit . Zip Cod
Sebastiny FL | ™3395%

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

SIGNATURE

Sigrature. typed or prnted nama of regisiered agent and tlle i appicablg. (NOTE: Reqgisterna Agent signatura required when remstating} DATE

FILE NOW'" {FEE.IS’ $550 oo S.607.193(2){b). £.S., alows for the waiver of the $400.00
“-DUE.BY Sepiember G 2006 late fee. By checking this box, the corporation certifies it did
- | Make Check Payable to Florida’ Department of State not receive prior notice. Fea to file is $150.00.

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE D 3 oetete TmE & change  [J] Addition
NAME ROSA, FRANK C NAME . " "

STREET ADoRess | 367 WATERCREST ST STREET ACORESS 6031 N, RiveEr Ruw E

TILE J oelete TIE O change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ary-sT-29 CmY-51-7p

ILE O suiete nu ] thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T- 7P CITY-ST- 2P

TLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S7- 2P CITY-ST- 2P

TmE O petete miE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ary-st-2p

THLE T Detete TMLE 1 Cnange [ Addition
NAME NAME

STAEET ADDRESS STREET AQGRESS

CITY-S7- 7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -%p / ﬁ/eméﬁvé

HE AND Eb [4] Rl E OF SIGNll‘IZOFFICER OR DIRECTOR Datu Denyteme Phone ¥




