2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2006 8:00 am

DOCUMENT # P05000129181 cretary of State
1. Entity Name 06 8ok s
FWY 469 INC 09-06-2006 90041 019 150.00
Principal Place of Business Mailing Address
2357 NORTHEAST 28TH COURT POST OFFICE BOX 10065
UGHTHOUSE POINT, FL 33064 POMPANO BEACH, FL 33061
= v O 0 e
Suite, Apt. #. etc. Suite, Apt, #. efc. 09022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi;_)- . - _L Couniry e Country 5. Certificate of Status Desired [ Eigasqlﬁdr:gmal .
8. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address {(P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familkiar with, end accept
the obligations of registered agent.

SIGNATURE
- 8, typed or prrted neme of regpatersd ageTe and taie f applcable. {NOTE: Regenerad Ager requared DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DPST [} Detete e [ Change [ Acdition

NAME GODSHALL, DAVID NAME

STREETADORESS | 2357 NORTHEAST 28TH COURT STREET ADDRESS

Cry-s1-2°P LIGHTHOUSE POINT, FL 33064 CITY-ST-2P

TLE [ petete TITLE (I Crange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-ST-21P CATY-ST-7IP

TE ' O belete e [Jcrenge [ Aggition
CAME— - - - RAME

STREET ADORESS STREET ADDRESS

ory-5i-2P CiTy-S§7-ZP

TE 1 Delete TME [dChange [ Addition

NAME NAME

STREET ADIFESS STREET ADORESS

CITY-57-7P Ciy-sT-ap

TME 7] Detete TILE [ Change [ Adattion

HAME : NAME

STREETADDAESS | .. . STREET ADDRESS

CITY-ST- 2P CIFY-ST- 2P

TILE alor o O petete e [Ichange [ Adoition

MME L R e NAME

smeETaDDRESS | T T STREET ADORESS

Cy-gT-2p | : CIFY-sT-79

12. | hereby certify thal the information supg@llied with this filing does not quality for the exemptions contained in Chapter 119, Floricia Statytes. | further certify that the information
indicated on this report or supplemengil report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or igifsiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all other like empowered

SIGNATURE: ,Oﬂrwo @aafﬂ&ﬂ. ?///(7(9 9r‘{ k

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dt Phone # / 9/

\J




