N

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

07-24-2006 90005 028 **=150.00
POS5000139595

DOCUMENT #P05000139595
eg?ti%T&OLD!NGS, INC.

FILED
9008 AUG 21 M 1) 33

Principal Place of Business

415 MELROSE LANE
SEBASTIAN, FL 32958

Malling Addigss

415 MELROSE LANE
SEBASITAN, FL 32958

SECR }}-\ [ .JIP\TE
TACLARASSEE, FLDRIDAA

LR T

2. Principal Flace of Business 3. Mailing Addiess
Sufte. Apt. 4. etc. Sute. ApL 8. eic, 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
0(0’3711‘77%& Not Apphcable
Zip Counry ) Zip Country ; ; $8.75 Adaisional
3. Cenificate of S1atus Desired O Foe Raquirad
8. Name and Address of Curment Registersd Aget 7. Name and Address of Naw Registered Agem
Nama

TORRELLAS, JOSE G

415 MELROSE LAND
SEBASTIAN, FL 22958

Sirest Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code
8. The above named entity submits this statement ior the pur pose of changing 118 registered office of regi d agent, or both, n the Siate of Forida. | am {amiliar with, and accept
the opligations of regisiared agent,
SIGNATURE
Signatura, tyoed o prnied nane o FAERH#A BUDM SN [T i ESDC Dl (NGTE:; Anguates w! AQart wonstnn requred when renesfing) DATE
FILE NOWUI FEE IS $350.00 9. Election Campaipn Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Addsd ty Feas
108. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
tme P O oakes TmE —4d Lhange aditlion
e TORRELLAS, JOSE G N o rOnnTTal | _.'D:j.i
SIREE ADDRESS | 415 MELROSE LANE STREFT ACORESS L!E.}E.'E."g‘:."ﬂlU.E'Q""UE.E wwdlifi 1)
CAFY -SK- 2P SEBASTIAN, FL 32858 TTY-S3- 2P
TME o] O Delete Mt JCrmge  [J Aadlion
HAME TORRELLAS, ROSAL A HAME
STREET ADORESS | 415 MELROSE LANE STRECT ADORESS
Gry-51-BP SEBASTIAN, FL 32958 y-5i-op
[T 3 Delets TME Ocunge O asdton
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 27 CTY-5T- 27
TME {1 Detes me [ Change ] aadition
NANE NAME
STREY ADORESS STREET ADCRESS
Y- 51- 2P Y. ST 29
Lt 1 Detete TME [ Crange  [] Addition
[ HAME
STREET ADCRESS STREET ADCRESS
oTy-st. P GIY-ST. QP
TE O Detete TLE Donnge (O Addition
HAME NAME
CITY-ST- 2P ory-sT-2°0

12. | hereby c.ena‘?ulharﬁe m!orr-\al\c"l supolied with this filing does not gualify for the exemptions contained in Chapter §19, Florida Stantes. | further certity that the infermation
1

indicated on
of the corparalion of the receves of Tustee empcmared 10 execus thi

changed. or on an a %

SIGNATURE: -/

s repori or supplemental repon is true and aceurate and tha my slgnalum shall hava tha same legal effect as if made under oath; that | am an officer or direcior
Chapier 607, Florida Staiutes; and thal ry nams appears in Block 10 o Block 11 if

o7 -/5 o

[« 2] Dayarne Mxre 4

L
f/pdﬁumrmun)qmwummmmcm
/



