2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11,2006 8:00 am

Secretary of State
DOCUMENT # P05000133432
1. Entity Name 07-11-2006 90024 019 ***150.00
MAINSTREET INVESTMENTS, INC.
Principal Place of Business Mailing Address g
2016 EL DORADO PKWY W, 2016 EL DORADO PKWY W, 40038644
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s v AL A IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
2& “‘3757’73 A Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Addtional
) Fee Required
6. Name and Address of Current Registeres! A_g_ent 7. Name and Address of New Registered Agent

GLOVER, RONNIE C
2016 EL DORADO PKWY W. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

Name

City FL 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 familiar with, ant accept
the obligations of registered agent.

SIGNATURE
e, [yDed o Drnted name of regretened agent and tie # apphcable (NOTE. Ragrsteras AQant signatsg requned when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due bf'SSptember 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pricr notice.
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete Tme CJchange [ Addition
NAME GLOVER, RONNIE C NAME
STREET ADDRESS | 2016 EL DORADO PKWY W. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-$T-2P
ME Vs i 3 Delete TTLE [ Change  [_] Addition
NAME GLO}IER, JACKIE L NAME
STREET ADDRESS | 2016 EL DORADO PKWY W. STREET ADDRESS
CITY-S7-ZIp CAPE CORAL, FL 33914 CITY-ST-ZIP
TIILE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-§T-21P CITY-5T-2IP
TLE 3 Dekete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITy-8T1-7P
TLE [ Delete TILE {JChange {1 Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 21
TALE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receivgflor trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

changed, or on an attachme! h an address, bth aw'ﬂpowered.
Dall/ /




