2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P95000033015 ; May 01, 2006 08:00 Al
.gé‘j;%ﬁ;}“c_ | Secretary of State
Principal Place of Business Mailing Addrass
3214 ORANGE CENTER BLVD, 2116 MONTE CARLO TRL.

ORLANDO, FL 32805 US ORLANDO, FL 32805 US

RO 0 O O

04272006  No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE T St

59-3306710 Nat Applicabla
8. Certificals of Siaius Desired 11 gg;asq l‘;;’:d*ﬁm’

8. Name and Address of Currant Ragisterad Agent
REDDICK, ALZO J

2116 MONTE CARLO TRL. | DO NOT WRITE
ORLANDO, FL. 52805 | IN THIS SPACE

8. The above namad gntity submils this statemant for tha purpose of changing its registerad office or registarad agent, or both, in the State of Rorida. | am famitiar with, and accept
tha chtigations affsgigtarad agent. ;

SIGNATURE
Sigreture, typed or printed name of registensd agent rjvd i if eppefcable, {NOTE. Regisiered Agent signature required when nenstating} DATE
Y : 9. Elsction Campalgn Rnancing $5.00 ray Bs
. Mt.: ﬂfﬂ,??é%;ﬁ:,'&f:ﬁ ggm.gb Trust Fund Contribution. O Addedto Fees
10, OFFiCERS AND RIRECTORS I
TLE D '
WAHE REDDICK, ALZO J
STREET ADCRESS | 2116 MONTE CARLO TRL.
CITY-ST-2P ORLANDQ, FL 32805
TRE D
N MAULTSBY, MARY E : HOOR0OsS2007
STREET ADTRESS | 2116 MONTE CARLO TRL. 05/137°06-80122-012 150,18
on.51-2F | ORLANDO, FL 32805 |
E 3]
HAME REDDICK, ELOUISE W

STREET ADERESS | 2446 MONTE CARLO TRL. 3
ow-st-z2 | ORLANDO, FL 32805 DO NOT WRITE

m D ~IN THIS SPACE

HAME REDDICK, NESPER L
STREETADDRESS | 2116 MONTE CARLO TRL.
CITY-§7-2P ORLANDO, FL 32805

THE

HAME

STREET ADDAESS
GITY-ST-7IP

ME

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this fgir?g does nat qualify for the exemptions conteined in Chapter 113, Florida Statules. | further cerlify that the information
indicatad on this repart or supplemental report is trus and accurate and that my signature shall have the seme legal offact as if mada under path; that | am an officer or directer
of the corporation or the recelver or trusiee empcwafgcﬁzme thig report as requirad by Chapter 657, Florida Statutes; and that my name appears In Block 10.or Black 11 if

changed, or on an attachment with an address, with all otherlke e ered
@,m‘/ 27, D& Yo7 249-100f
Dgte

Daylme Fone #

SIGNATURE:

GNATURE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




