FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;JmIEAENT # P05000168378 03-07-2006 90008 030 ***150.00
LILAH J HARMELING PA
Principal Place of Business Mailing Address . ; L
46 COLECHESTER LANE - 46 COLECHESTER LANE " L
PALM COAST, FL 32137 PALM COAST, FL 32137
T s AR R AT
Sulte. Apt. #. etc. Suite. Apt. 4, &1c. o 03022006  Chg-P CR2E034 (11/05)
City & State City & Stale “ o 4. be; Applied For
QU"'_ Z/Oog?a g Not Applicabie
Zp Country ip Country 5. Certificate of Status Desired 0 g‘?e'g?q‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOGUIDICE, JCE
1515 RIDGEWOOD AVE Sireet Address {P.Q. Box Number is Not Acceptable)

A

HOLLY HILL, FL 32117

City FL I Zip Code

B. The above named entity submits this stalement for thg purpose of changing its registered office or registered agent, or both, in the State Flori/ch. I am farniliar with, and accept

the ohligations of registered agent. O }\0 . )
L]
SIGNATURE C ; (O 0/ Wy 3 / O Cd

Signature, typed or printed name of re&slelé.rf( and\lfe if applicable. [3 (NOTE: Rtéislm:acl Agé‘&n}a reduired when reinstating) [4 [ DATE
P / . . )
FILE NOW!!l ;FEE IS S@ 9. Eiection Campalgn Emancmg 0 $5_00 May Be
After May 1, 2006 &E_.;_U\_!_i_",llﬂ-s 50.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TIMLE [ Change [ Addition
NAME HARMELING, LILAH J NAME
STREET ADDRESS | 46 COLECHESTER LANE STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32137 CITY-Si-2P
TITLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY -5T-21P CITY-§7-21F
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ petete MLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-ZiP
TMLE [ pelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§7-2P
TITLE O pelete TITLE [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CATY - ST-ZiP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required.py Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with 53, with all other like wered.
QW_ (zm% At~ B-1-Ob 2Bk -334 -04%F|

SIGNATUR )
¥ SIGNATURE AND TYPED OR PRINTED NAME OR SIGNII FFICER OR DIRECTOR J Date Daybma Phone #




