2006 FOR PROFIT CORPORATION ]
ANNUAL REPORT (AR} FILED X
s - e 3 -

Feb 13, 2006 08:00 AM

DOCUMENT # P92000003826 ;
. Eniy Nams | | Secretary of State
WENBROOK, ING. |
L b L
Principal Place of Busingss Mailing Aicfdress
8193 LITTLETON ROAD 8193 LITTLETON ROAD
M. FT. MYERS FL 33903 v N FT. MYERS FL 33903
i
2. Frincipal Place ol Business s Maﬁir\g; Addrass )
| Sute. Apt moete. | T Sulte, Apt. #, atc. T 15t MOORE CR2EG34 (10/05)
City & State ; City & élale 4, FE{ Murmnber I Tapprearor
i i 65-0368416 I [ Mot Appiear
Zp f Country Zp Couritry 5. Certificate of Staius Desired O gs'gs P_.d:;tmna!
; : ee Required
_ §. Name and Address of Cirrent Repistered Agent 7. Name and Address of New Registered Agent

Name

gfg\gstjr?%{?gr%h ED Sweet Address (P.O. Box Number 18 Not Acceptable)

N. FT. MYERS FL 33903 : - -
; ' City FL’I Zip Code

1
8. The above named ettity submits this statement for the purposé of changing its registered office or registered agent. of bolh, in the State of Florida. | am farmiliar with, and a5
the obligatons of registered ageat

]
H E .
Sgnanre, typed o panted name of regrsteced agent #nd ttic ¢ uppncabre {NOTE: Fggrsiercd Agem sgnature emared when rensizing) : DATE
- FiLE NOW!! FEE IS §150.00
. Alter Mely 1, 2006 Fea W He $350.00
Make Check Payable to Florida Department of Siate

SIGNATURL

9. Blection Carmpaign Financing  $5.00 May e
Trust Funcs Contribution, [0 Added ‘o Feas

10. ; GFFICERS AND DIRECTORY 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS N 11
T VSTD | E [ Delete TRE 3 Change A
NAME DAVIS, TERRI ' NAME 5|

STREET ADDRESS | 13731 WILLOW BRIDGE DR E STRECT ADDALSS Dg;g%gggﬁ%la%%{m 150,00
af-size  |NORTHFORT MYERS FL 33803 ! orv-t-2¢ T ’

il (13 PD : 3 Deloie TiLE O Change T2
HAME DAVIS, RUSSELL . HabE

STREET ADDRESS 13731 WILLOW BRIDGE DR STRELT ADORESS

CifY-§t- 217 NORTH FORT MYERS FL 33803 i Girt-81-20 .

T ' b O3 petere T O Change oo
HAME i - N B

STREE T ADORESS : ) STRLET ABDRESS

oY 57-20 ‘ , CTY -57-2

THE T : . T3 Delete TiTLE Otnerge o
NAME ' NAKIE

STREET ADORESS E STNELT ADDRESS

o7y -S1-2P : | O 57- 0P

TITE ; t 3 pelee unE O3 Chamge  [Jac
NAME i RAME

SIRLET ADDRLSS [ STRLLT ADDRESS

CHY-ST-2F ! LIy §1-ZIP

me PO Deletg i1t {7 Change Ak
HAME : E HAMC

STREE T ADDRESS ' l STRECT ADORESS

CHy-S1-zie ’ LIy -31-2P

12. } hereby carvly thal the information supplied with this filing Poes not qualify for the exemptions comtained in Secticn 119, Florida Stawues. t lurhar cedify thél tha infudrtation
inthcated on Bus répert oF supplemental report is true and accurate and that my signature shall have e same legal effact as if made under aath; that | arm an officer or ditect
of the corporationior the recelver or trustee empawered to Execute this repart as requived by Chagter 807, Flarida S1attes; and that my name appears in Block 10 or Block 1

# ahanged, or an :em attachment with an address, with ait r likg ermnpowered.
S{GNATUREE:/\’ZLMM ' _ ?\)SS'ELL T Daurs Z/ o /0 & _

P —— Yy p——— =y R

"3 ey s U R




