ZUUG FOR PROFIT CORPUHAI 1unv y o
ANMNUAL REPORT (AR) FILED

DOGLMENT # P95000034589 Jan 31, 2006 08:00 AM
REDAKO CORPORATION * Secretary of State
Principal Prace of Business . Maiing Address
9752 SW SANTA MONICA DRIVE G752 SW SANTA MONICA OR
PALM CITY FL 34980 . PALM CITY FL 34830
b b WA
2. Principal Place of Business 3. Mading Address
Suile, Apl. i, 8ic. Suite, Api. E el 15t MOORE CRIEN34 {tﬂ!ﬂS]
City & State ) City & State 4. FEI Number 650584932 i ::;;Jj;egro:
2 Country P Cauntry 5. Cericate of Siatus Desred i { ?eizesq \ﬁidém“a(
6. Name and Adtress of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
g?SZH\%E\;?EENBF{iB&gL%C A DR B Street Address (P.0. Box Number is Not Accepiable)
PALM CITY FL 34590 -
City FL i Zip Cade

8. The above named entity submits this statement for the purposs of changing its registeced atfice or ragisterad agent, or bath, in the State of Florida. am famn‘iar wuh and acos:
the: chgationsg of registereq agent.

SHGNATURE — .
SRR, e G Preilld Nistre Q) regpesterad Agent ema ulie f appicadia (NOTE Regstared Agenf signature reauired when exstaling) DATE

FILE NOWIII FEE | 9. Flection Carngaign Financing $5 00 May ©

. Affer May 1, 7006 Fes Wil BE 355000~ . ' .
Make Check Pa!;rabie to Florida Depaﬂment of State - Trust Fund Ganiauton. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. —_ ___ ADDITIONS/CHANGES TO GEFICERS ANO DIRECTORS IN 11
THLE FTD T Datste L OIchange  [JAnR
HANE SCHWEIGER, ROBERT L - AL HO0000409344
STRLET ADORESS G752 SW SANTA MONICA OR : STREE ADDRESS 02/03/05-80015-018 150.00
ﬂ-sr-zw PALM CITY EL 32590 “§ cinv-st-zp
riaie OJ Delete e 3 Clenge s
NARE HAME
STREET ADDRESS STREET ADDRESS
IRy -S5- 28 E4Tt-57- 2P
e 1 Doicte Wi ] Enange R
NAME HAME
STRELT ADDRESS SIBEE | ADDRESS
CITY- §1- 2P et -SE- £F
e [T Detete (L ! O Change [T A0
AT HAME
STREET ADDRLSS STAFET ADDRESS
LAY -S1-2P ClTy-§1-29
e {7 Cetete Tt [ Ghange  [JAdmnr
NAME HAME
SIREET ADDRESS STREET AODRESS
CHvy- ST-2tF CiTy - 5720
,_IEL-L 3 peiete SIE O thaege A
RAME HANR,
STREET ADBRESS STREET ACORESS
GlIY-ST-1IP EITY-51-2P

12. 1 hereby certity that the information supatie
wchcated on this report or supplamental

it thus filing dogs not qualily for the exemiptions contawned in Section 119, Fiorida Slatules. [ furlfier centify that the infcimation
na aceiirata and that my sngna:ure shall hava the same fegal slfact as if made under oath, that | am an officer or director
of the cofporabion or the recelver or in xetule this repart as requived by Criaptet 807, Flarida Statutes; and that my name eppeass in Block 16 or Block 11

if changed, o on an attaghrment with olner kke ernpowered.

SIGNATURE: /r K opeey 2. Schpoe g 31/2 Yo FPiahe42S




