FOR PROFIT CORPORATION
2000 ANNUAL REPORT

FILED
Mar 17,2006 8:00 am

DOCUMENT # P05000137479

Secretary of State

1. Entlity Name

N
PROPERTIES DIRECT, INC.

03-17-2006 90121 005 ***158.75

Principal Place of Business

12490 PINE ACRE LANE
WELLINGYON, FL 33414

Mailing Address

P.0. BOX 693
LOXAHATCHEE, FL 33470  US

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CRZEQ34 (11/06)
i te City & State 4. FEI Number Apphed For
chee Q01T 12 | rohvpeass
ap Country Zp Counry 5. Centilicate of Status Desied W fggfq Addtional
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name

TERZQ, ANTHONY J
12480 PINEACRE LANE
WELLINGTON, FL 33414

Street Address (P.O. Box Number is Not Acceplable) - P

City — FL TZip Code j

8. The abovername'u entity submits this statement for the purpose of changing its registered office or registered agent, o bath. in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE .
Sgnature, fyped of priisd reame of regatacad egent and e § appicanie. {NOTE: Aegrstaved AQent spnature requred when renstatng) DATE
Fll:E .NOﬁ!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2006 Fee will be $550.00

Do)

10. o CFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

ME 3 A 11 Detete e [ Change {7 Addition
NAME “ FTERZO, ANTHONY J NAME

STREET ADDRESS 12430 PINEACRE LN. STREET ADDRESS

cm-s1-2P © - WELLINGTON, FL 33414 CIvY-ST- 2P

e - O Detete MLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-5T-21P

TIE O paete TME [dchange [ Addition
NAME L NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P . CiTY-ST-2P

TITLE - - 1 Detete STES T - - [ Change [} Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

oY ST-2P cTyY-St.ap

e 3 etete TIMLE [ change  [3 Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CIFY-ST- 2P CTY-ST-29

TME 3 elete it Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST.29

12. ! hereby certify that the information supplieg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as i made under oath; that + am an officer or director
of the carporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, of on an attachment with al s i all ather like empoweréd.
@-ﬂ) 4(?"#!0m[ lerso 2/B% [0 G (Se)R0-594(
Daze

SIGNATURE: SGNATURE AND TYPED O PRINTEDAME OF SIGNING CFFICER OR QIRECTOR Ceyerme Prone




