2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 8:00 am

DOCUMENT # P95000031314 Secretary of State
UAT e e, 03-27-2006 90272 039 ***150.00
Principal Place of Business Mailing Address
312 B HARVEY ST P.0. BOX 511044
PUNTA GORDA, FL 33950 PUNTA GORDA, 33951
e s IR R A
{1221 Chavlee rdd Po Boyx 300)
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State & State 4. FE| Number Applied For
Ponta C\o rdee  HL b \ e A 65-0580600 Not Appiicable
era 5 q 5 5 CDUJZ Q a(’lb 4_‘5 COU&WS Q 5. Centificate of Status Desired O ?ese ;esm‘:;f;;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of Noew Registered Agent

Name

QUANTICK, WILLIAM F

312 B HARVEY ST Street Address (P.C. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33955

City FL Zip Code

8. The above named entity submigffthis statemen e purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

e fo6

neme of registerad agent and ide if apphcable. {NOTE: Ragistered Agon! signalre required whan reinstatng) ( DATE®

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Gontribution. ]  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE T ] betete TMLE DO change [ addition
NAME QUANTICK, WILLIAM F NAME
STREET ADDRESS | P.O. BOX 511044 STREET ADDRESS
CHTY-ST-ZP PUNTA GORDA, FL 33955 CITY-51-2IP
TINE [ Defete TILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-ZIP
TILE O detete TILE O change  [J Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
TITLE [ Detete TITLE [ Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE [ Detete e O change  [J Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIHLE {1 Delere TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. [ hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rgbon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changsd, or on an attachment with a ¥

yith all other like empowered.
SIGNATURE: 2% 74 A A

SIGNATOGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ¥ pawe® Daytims Phane 4

of the corporation or the receiver or trus)
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