FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P94000009944 3 05-01-2006 90339 015 ***150.00

1. Entity Name

ACHIEVA REALTY INC.

Principal Place of Busingss Mailing Address R K
236 LAURAL RIDGE PASS P.0. BOX 2734 '
DAVENPORT, FL 33897 PINELLAS PARK, FL 33780

MR

04202006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE |N THIS SPACE 4. FE| Number Appliad For
59-3226406 Mot Applicable
O $8.75 additonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

£749 B0TH AVENUE NORTH DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

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

SIGNATURE .
Slgnalqre._lypeu or printed name of ragistered syeant ana titls it applicabls {NOTE: Ragistered Arent signatute required when gingtating} . BATE -
- 'FILE NOW!! FEE IS $150.00 _ - 9. Election Campaign flnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00/ Trust Fund Contribution. 1 Added to Fees

1 -
10, OFFICERS AND DIRECTORS ]
TTLE D
NAME KILLIAN, DAVID R

STREET ADDRESS | 6749 80 TH AVENUE NORTH
CIfy-51-2ip PINELLAS PARK, FL 33780

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TITLE

WAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME
+ STREET ADDRESS
CIvy-ST-2iP . - o : -

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachi t with an addrg ith all cther like empowered.
SIGNATURE: ﬁ-&— frrs pe7) 7/ 8 vaz S Y645

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR da'[e Daytime Phone #
W )Y



