FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Name
PRINCE HOSPITALITY MANAGEMENT CORP.
Principal Place of Business Mailing Address
5770 WEST IRLO BRONSON MEMORIAL HWY. 5770 WEST IRLO BRONSON MEMORIAL HWY.
STE. 323 STE. 129 50010?37
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
eSS s s HC AU EMEEEAEA O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3240010 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired m Si';;:;‘r’:;“""a'
T 6. Name and Addréss of Current Registerad Agent : - 7. Names and Addruss of New Registored Agent -
Name
HUNDLEY, CHARLES D
5770 WEST IRLO BRONSON MEMORIAL HWY. Street Address {P.Q. Box Number is Not Accepiable)
STE. 129
KISSIMMEE, FL 34746
City FL I Zip Code

8. The above named entity submils this statement for ine 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
Signature. typed or pinted name of registered agent and title il applicable, {NOTE: Registered Agseni signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME HUNDLEY, CHARLES D NAME
STREET ADDRESS | 5770 WEST IRLO BRONSON MEMORIAL HWY ., #129 STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34746 CITY-ST-ZIP
TITLE VP me]e[e TITLE [ Change  [J Addition
NAME HUNDLEY, GREGORY C NAME
STREET ADDRESS | 5770 WEST IRLO BRONSON MEMORIAL HWY STAEET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34746 CITY-51-21P
TIE O pelete TIFLE [J Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-st1-2P
TITLE 3 Delete TITLE [Jchange  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51- 29
TIILE [ Detete TINE . [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplementgligport is true and accurate and that my signature shail have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpdSeempowered 1o axeculg this repor, aquired by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 if

changed, or on an attachment with g
Ul ol s Yo7 3971900

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR D|RECT¢ Date Daytime Phone #
1




