FILED
2006 FO R NUAL REPORT T on Jan 23, 2006 8:00 am

DOCUMENT # P95000004854 Secretary of State
}(f‘é“g“m‘a E 01-23-2006 90117 002 ***150.00
Principal Place of Business Mailing Address
22268 NATURE COVE CT. 22268 NATURE COVE CT.
ESTERQ, FL 33928 ESTERD, FL 33928
e A ;l
2 Prncipal Place of Business 3. Mhaiing Address 511 {‘}
122190 RED LavReL La, |22190 ReEdlare. L4
Suite, Apl. # ec. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEY Number Applied For
EsTERD F L. Estere  F L. 65-0558479 Not Appicable
7 Courry Zp Country " . 75 Adans
2292¢ i US4, |3392-9 0.5, A, 5. Ceriificate of Status Dested [ ?eae Addizionat
6. Name and Address of G Registered Agent 7. Name and Address of Now Registered Agent
Name
CASSAVELL, EDWARD
3512 DEL PRADO BLVD Street Address (P.O. Box Number is Noi Acceptable)
STE 13 -
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obijgaljons of registered agent,

SIGNATURE.. . Pnrss. tfao/ob
. typad or printad name of regicieratt agert end e | apghcanio. NOTE: Regeaned Agent SOrolro racuared when reinetasng) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Bo
After ¥iay 1, 2006 Fes will be $550.00 Trust Fund Cordribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Pbee: TRE CAG T. Dcrange [ Addition
MAME CASSAVELL, EDWARD N CASSAVELL., EDwd2D
swheEt anowess | 22268 NATURE COVE CT. SRETADES | 5 5} 90 RED LAvReL L4
greste | ESTERO, FL 33928 s | M aTERE, FL 33928
TE P (3 0eketz TME Se.. @it [ Addiion
A CASSAVELL, EDWARD NAME CaSsaver., Loz 5
STREEY ADDRESS | 22268 NATURE COVE CT. smetaoness | 221 90 RED LAoREL L4
mvscz | ESTERO, FL 33928 s | mevrea®e, FL 33928
TE [ Dete TME Ochage [ Addion
MAME RAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CIY-S5T-T%
me £ Derete TME Clchage 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-1¥ CITY-ST-1%
TME ] oeiete T DOchange ] Addilion
NANE NAME
STREET ADDRESS STREET ABDRESS
CUTY-ST-2% CiTy-ST-Df
TRE 1 Delete mE Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-10 Ciry-SF- 39

12. i hereby cetify that the information supplied with this fiing does not qualdy for tha exemptions contained in Chapter 119, Fonda Siatutes. | further certify thal the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an artachment with an address, with alt other like empowered.

SIGNATURE: th-w/ Cres. 2olel &2 507 0293

MIGNATURE AND TYPED Oft PRINTED NAME DF SIGNING OFFICER OR DRECTOR Daybena Phone &




