2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P05000144764 Secretary of State
&_EE‘%WD LANGER. PA 02-13-2006 90037 019 ***150.00
Principa! Place of Business Mailing Address
2629 WOODCOTE TERRACE 2629 WOODCOTE TERRACE
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685 US
i ]l !
2. Principal Place of Business 3. Mailing Address l tI f
Suite, Apt. #, etc. Suite, ApL #, etc. 01082006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Nu Appliea For
ngéé’ 1 7/ f Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ggzesqu "‘l":‘f‘“‘“'
6. Namo and Addross of Cumment Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBERT F. DIMARCO ,C.P.A. PA ,
3444 EAST LAKE ROAD Street Address {P.D. Box Number iz Not Acceptable)
SUITE 4124
PALM HARBOR, FL 34685
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sonature. typac o prnted name of regestersd agers and o § eppicable. (NOTE: Regeaitred AQind Sty et whit renstaing) DATE
FILE NOWM! FEE IS $150.00. . 8. Election Campaign Financing 0 $5.00 mzy ge
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PIS [ Deete MLE O Change [ Aadition
NAME LANGER, RONALD G NAME
STREET ADDRESS | 26289 WOODCOTE TERRACE STREET ADDRESS
ery-S-2¢ | PALM HARBOR, FL 34685 oiTY-ST-2P
hiuif3 3 detete WLE [CJctenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P
e 3 Detete TE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 3 Detete TLE Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 COY-ST-ZP
TME [3 etete e [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-st-zp Cry-51-2P
TmE [ Desete TME [ Cange [ Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2F CITY-ST-2P

42. | hereby certity that the information supplied with this fi does not qualify for the exernptions contained in Chaplnr 119, Forida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of mecorporatm or the recewer ST ernpowered to execute this repoﬂas required by Chapier 607, Florida Staitiles; and that my narne appears in Block 10 or Block 11 if

' PR 2206 121404021

SIGNATURE: <./ ’A




