2006 FOR PROFIT CORPORATION FILED
NRUAL REPORT (AR)

May 01, 2006 08:00 AM
P9300005 ?
? SSNLJJ}&ENT # P33000056916 ecretary of State
MARGIL FLORIDA, INC,
Principal Place of Business Mailing Address
4754 OBERON CT 4764 OBERON CT
NAPLES FL 34105 NAPLES FL 34105
* * R
2. fracipal Place of Business 3. Mailing Address
Suile, Apt. #, 8te, ] Sune, Apt. K, aic. T 15t MOORE CRZEG3A (10/05)
Cily & Stale Cily & Siale &, FCiNumber Japoted far
o 65‘042857? L '_7;\}5:, ‘APE”_C:B.UB
Zip Couniry ap Country 5. Cortificate of Status Desied [ ?g-;mfgé‘ma‘
8. Name and Address of Current Registerad Agent . 7. Name and Address of Now Registersd Agert
Mame
?%’&Tb%%ggﬁrci}] JR | Siest Address {(P.O Box Numer is Nol Accaplacie) - N
NAPLES FL 34105 » -
Cdy FL 5 ZipCode

8. The above named eniity sutwits this statement far the purpose of changing its registared office or registersd agent. or both, i the Siate of Flonda. | am farmilias with, and acc.ém
the cohgations of registered agent.

SIGNATUREL
Ligrlae. lyRrd o PRNICT: hir Of Tegesleto agent and WIS apnic atin ANGOTE Regesfcred Agent sematue r@uueLd wher iesialig) Date
i
FILE NO%” FEE IS §1R0.00, we 9, Efecion Campaign Fnancmg $5.00 say Ee

After May 1, 2006 Fee Will Be $550.00 TrustFund Conirbubon. [} Added to Fees

Make Check Payable to Flarida Department of State
K2 OFFICERS AND DIRCGTORS 1. AUDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 17

L PD 7 pelie HUE HOD00aS4R020 O tuarge T &
NAME GUST JR, GILBERT H KANE 05/ 12/06-80047-010 150,00
STHEET ADDRLSS [ 4764 OBERON GT - STREET AGUARLSS
Qry-si-zw INAPLES FL 34105 Ut -§1-2%
ML STD ] Deiste T [ Crapge T3 Acde
NAmE GUST, MARY S ~ wamc
SIRECT A0CRLSS (4764 OBERON CT SIRIE] ADGRESS
ClY-§T- 2P MNAPLES FL 24105 CiP¢-ST-ZiP
nERE [T Deicte IR [ Crange [ A,
HAME HAML,
STREET ADDALSS STRLLI ADBRESS
CITY-51-2iP CITY-ST- 41
TITLE [} Oetese TRLE [ICharge  [gJa2re
NAMT . NAME
STREET ADURESS * STAEET ADDRESS
GITY-ST-2iP . CATY-SI- 217 .
1L O etete me Dichange  [Jaws
RAMC MAME
STREET ADDRESS SYRELT ADDRESS
CITY. 57710 CUTY - §3- 2P
fIre 2 Delere Rt O Cage I8
RAME A
STREE] AUDHESS STREET AQDRESS
CTY-S1-79 EITY-ST- ZiP

12. | herepy certity that the informalion supphied with s hiing does not quakly for the exemplions contained in Section 119, Flonda Statutes | tusther ceartity that the intormation
inchcated on s repont of suppiemental report is frue and accurate and that my signature shall have the same legal ellect as it made under cath, that | am gr officer or direcia
of he corporauon or the receiver pr jrustes empowered to execute (g repact as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipek 13
¥ changed, or on e allachs ddress, with all ather lika empowered.

SIGNATURE: GLMMQ{L PIL@':»\M .%@",\_ \0‘0 232 - Ao -39




