2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90146 001 ***600.00

DOCUMENT # P94000077980

1. Entity Name
TRESOR CORPORATION

Principal Place of Business

7135 5. US HWY ONE
PORT ST. LUCIE, FL 34952

Mailing Address

7135 S. US HWY ONE
PORT ST. LUCIE, FL 34952

66000530

2. Principal Place of Business

3. Mailing Address

AR WA

Suite, Apl. #, elc.

Suite, Apt. #, ste,

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0544361 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired ] Foe Roquired
$. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent
Name a
SHAPIN RATPH ™ Michae | Faoroet
7436-5-US WY OR
P -

1

Strest. Address (L2.O. Box Number is ceptable)
2O EUU%WDLM 50/‘ fr Wit
T q M

S Lt Perce

FL | 8%%s |

8. The above named enlity submits this statemant 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 K. PFen Sl S "Pmrens””

{~fo~C b

Signatuse, typed or printed name of registered agent and tifle if appkcable.

(NOTE: Registered Agenl signature required when reingtatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

THLE PT B9 Delete TITLE [ Change ] Addilion
NAME CHAPIN, RALPH MAME

SIREET ADDRESS | 7135 SOUTH U.S. HIGHWAY 1 STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL Gy -ST-2P

WLE sSD B Detete s (5 Change  [] Addition
NAME CHAPIN, GABRIELE O HAME

STREET ADDRESS | 7135 SOUTH U.S. HIGHWAY 1 STREET ADDRESS

CITY-ST- 2P PORT ST LUCIE, FL CTy-§1-21P

TITLE . PD 3 oelete TILE PST T~ h { [ Change '@Addiliun
NAME kavrs ‘ 'i”telia-‘—lj’q; NAME AuROTY Michae

stheer aooeess | 22 S U}U"n“ﬂo"d"\ wAa STREET ADORESS | S 255 L L Prhwn 'd

CIFY-ST-2IP Ft. Yierca \ [N 3 q'?;‘ CITY-S7-2P 4. ple[‘ ce F(_, _B"' 7 ’

ToLE O Detete TmME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-DP

TILE 1 Delete TINLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ Delete TIMLE [Cchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify 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 of supplemental report is irug and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ = PzecXe £ For—

[-lo-C b 77 z-5282574

SIGNATURE AND TYPED O ED NAME OF

iYhic Aee U s

OFFIC

Fagrot |

Date Daytime Prone 8

)
res




