FILED
.2006 FOR PROFIT CORPORATION . Jun 21,2006 8:00 am

ANNUAL REPORT - S
ecretary of State
DOCUMENT # P05000140565 05.11.2006 952272 036 ***150.00

1. Entity Name

MIROMAS SUB'S OF ESTERO INCORPORATED

Principal Place of Busingss Malling Adckess
1709 SW 15TH AVE. 1709 SW 15TH AVE. :
CAPE CORAL FL 33991 CAPE CORAL, Ft 3397 : '
B S (M ERE LW
Sulte, Apl. ¥, etc. Suile, Apl. ¥, elc. 04152006 - CROE 05)
City & S Cily & Siate 4. FEINY Adpted For
F gy - 1693203
Zip Country D Country 5. Cenicat M E:JS qo::w
9. Name and Address of Curment Registered Agemnt ' 7. Nams and Add of New Rog! d Agent
Name

GARRATT, DAVID
1709 SW 15TH AVE. Strees Acdress (P.O. Box Number is Not Acceplanie)

CAPE CORAL, FL 33991

City FL I Zip Code

8. The above named enlity submits this statement {or the purpose of changing its regisiered olfice o registarsd agent, o boih, in the State of Flovida. | am tamikiar with, and accepl
Ihe obligations of regisiered agani.

SIGNATURE L3
[-reseey

ybed O prriad nAMme of 1egEIared SR 8na M i appACebIs. HOTE: Pag Agent v droct whern DAt
FILE NOWIII FEE IS $950.00 8. Etection Carmpaign Financing $5.00 moy be
After May 1, 2006 Fee will be $550,00 Tsust Fund Contripution. O Added 10 Feas
1, o OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 41
e PD e O Cekse TE O crange [ Addiion
NAME GARRATT, DAVID NAME
STAEET ADORESS | 1709 SW 1STH AVE. STREET ADDRESS
cny-51-22 CAPE CORAL, FL 33991 CAY-51-2P
TMLE v O Detets WTLE O Crange [ Aacition
NAME GARRATT, ROBERT NAME
STREET ADDRESS | 4131 GUNNISON #1021 STREEF ADORESS
Cay-sT- 29 FT. MYERS, FL 33928 LY-ST-29
THLE ST 2 Dewse TE O Crange [ Addition
HAME PAIGE, BRETT HAME
STREET ADDRESS | 9009 IRVING RD. STREE] ADDRESS
CaY-ST.2P FT. MYERS, FL 33912 CITY-5T. 0P
me O Detens e DO ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-5T. 0 LAY-S1-2P
TILE O Detase TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-3P CITY-ST-2IP -
g 7 ’ O detetz e O cChange 3 Agetiion
STREET ADDRESS | ’ STREET ADDRESS
CTY-5T-2¢ Y81 P

- d::!g does not qualily lor the exemplions conlained in Chapter 119, Florda Siatutes. | lurther certily that the information

pnd accurate and that my signature shall have the same legal effsct 23 il made under oath; thal | am an officer or dizeCior
poyfergd 10 axecuie IS report a5 required by Chapitet 807, Flovida Siatutes: and thal my name appears w Block 10 o Biock 11 it
I Al cther ke empowerad.

Davied Carmtt L//Zé_/oé 239-940~924

LE AXD TYPED QR PRIMTED MAME OF FI0MN0 OFFICER OR DIRECTOR Covwrre Mrore «




