2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000046078 FILED
1. Entiy Name Apr 17,2006 08:00 AM
W. GARR. INC. Secretary of State
Principat Place of Businass Manling Address
1862 SW CLOVERLEAF 1862 SW CLOVERLEAF
T e “““lll “l m“ m” m“ ||N “m ||m Iml llm Ilm “m ‘l“m “ ‘m
2. Principal Place of Business — — 3 Madiné Adéress ) . - l
Suite, Apt, #. eic. - - Sune, Apt. # etc ! 1st MOORE CR2EN34 (104051
City & Staie Ciy & State . = 4. FEI Number App!léq _?gr- )
. B 65"’0601 5 1 3 ' NO{ App“cabjrc
2p Country Zp Country 5. Centilicate of Status Desired O ggé;esq {'j}‘::;ﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme

?&%RISSJVJ%L%!{HE%%#H Straet Address (P.Q. Be; Number s Naot Acceptable)
PORT ST LUCIE FL 34953

City . FL Zip Code

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agant, of both, in the State of Florida, | am familiar with, and accept
the obligahons of registered aganit.

SIGNATURE o T SN
Sgnaturg lypsd o srated nams of reqistered agent and tilc it appleanis (NOTE Regstered Agemt soanatn reauiing Wi iosiabng) DATE
HLE NOW! FEE IS $150.00 . . ’ %, Eiecton Campaign Fnancing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ) Trust Fund Contribution.  []  Added to Fees

ffake Gheck Payable 1o Florida Department of State
10, —‘—OFHCERSXAND“DIRECTDHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O petete HILE {JChange [ Adoition
HAME GARRISON, WILLIAM HAME
STREETACDALSS | 1862 SW CLOVERLEAF SIAFET ADDRESS UOBLO0S1 2248
o si-2¢ {PORT ST, LUCIE FL oy §1- 2 D425/ 0020054001 150,00
TIHE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
Lv.ST (P ) Gl o1
i [ Gelsie ki [ change [ Addition
NAME HAME
STREET ABDRESS SIRLEL ADDRESS
CHY-ST-2IP CHTY-S1- 0F A -
Tk O oelete TLE Tl Change T Addition
NAE HAME
STREFT ADDRESS STRECT ADDRESS
Ty -87-21P S CIFy -31-2P ] .
TIE T patee HHE [ change O Adation
AME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 24P LY -S1- 2P _
iuts 3 peteie i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y-S0 CITY -51- HP

12. | hereby certity that the information supplied with this filng does not quahly for the exemplions contained in Sectian 119, Florida Statutes, | further cenify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that ! am an officer or dirsctor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block 11
i changed, or on an altaghment with an adgress, with all other like empowered.

SIGNATURE:




