2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 24, 2006 8:00 am

DOCUMENT # P94000004188 Secretary of State
‘P'(EE’I‘_"“_V'NQBELL PA 01-24-2006 90011 017 ***150.00
Principat Place of Business Mailing Address
8491 WHITE EGRET WAY 8491 WHITE EGRET WAY
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . , .
T S AN CAR T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0478135 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O fese.gesqtﬁg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLL, KELLI
8491 WHITE EGRET WAY Street Address {P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicebla. (NOTE: Registered Agant signature required when reinstating) DATE
4FILENﬁOWIIi’ FEE IS $150.00 N B Elecuon'Campalgn ﬁnanmng - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TITLE [Jchange [ Addition
NAME NOLL, KELLI NAME
STREET ADDRESS | 8491 WHITE EGRET WAY STREET ADDRESS
CITy-ST1-2IP LAKE WORTH, FL 33487 CTY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP : CY-§T-21P
TITLE 3 Delete TITLE [Jchange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-st-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Y- 51-2p
TILE O delate TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oetele § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chmy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer cr director
of the corperation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘I;URE: ﬁa}’/{ | 0 M/M | )/ Y, (5'70/) Te3-8y24

SIONATORE AND TYPED BR PRINTED RAME OF SIGNING OFFIGaRCOR OIRECTOR

Date Daylima Fhone #




