FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000052813 072006 SO0 013 150,00

1. Entity Name

FIRST LINE CORP.

Principal Place of Busigess / Mailing Address

CHST s yvso gl - - 50024438
"(;/(Lﬁééff /f s s

S ladndis s A 0 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 07262006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3323949 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
WINN, CHARLES E
S Street Address (P.0. Box Number is Not Acceptable)
NV ™ e T T
City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and titte it applicable. {NGTE: Registered Agan signature required when reinstating) DATE
FILE.NOWU!_FEE 1S $150.00 9. Election Campaign Financing 35.00 MayBe | 1n accordance with s. 607.193(2){b)~F:Ssthe —
Due by September 6, 2006 Trust Fund Contribution. O sddedio Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Deleie THILE [ Change [ Addition
NAME WINN, CHARLES E NAME
STREET ADDRESS - STREEY ADDRESS
CITY-81-21P Vi Ciy-§7-21
TIME 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1- 2P CITY-ST-21P
TITLE [ peiete Tng [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 29
TImLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE O pelete TITLE [ ¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O cChange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-53-21P CIrY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




ATTACHMENT
(DO PR E

'ITEM‘ 1 IS THE PERTINENT PRE\'/I;)%- [jﬁ? O@O @?@

ITEM 2 IS THE CURRENT PERTINENT DATA.

I did not receive the forms(annual report) carlier.
It may have been due to a move, although I filed proper
Post Office Forms for Forwarding.

PLEASE ADVISE ME WHEN TO FORWARD A CHECK.. (2 CREDf Cprb ,
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Division of Corporations

ATTACHMENT

Page 1 of 4
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Mﬁﬁcrg
A

Division of Corporations

Annual Report

Annual Report Help l

FIRST LINE C

™ After May lst of each vear, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May Ist and notice was not received.

FEI Number
FEl Number Status
Certificate of Status Desired

|593323949

@® Listed Above © Applied For € Not Applicable
C Yes & No

$8.753 each

Election Campaign Financing Trust Fund Contribution € Yes # No

Principal Place of Business

Address [1481 HOLLYWOOD TERR
Suite, Apt. #, ¢tc. |
City. State |THE VILLAGES JIFL
Zip Code & Country |32162 IUS
Mailing Address
Address [1481 HOLLYWOOD TERR,
Suite, Apt. #. etc. I
City. State [THE VILLAGES LJFL

Zip Code & Counrry [22162

jus

Name (Last, First, Middle, Title)
-OR -

|E |PRES

Business to serve as RA I

Address (PO Box is not acceptable)| 1481 HOLLYWOOD TERR.

Suite, Apt. #, etc. I

City. State

Zip Code & Country

[THE VILLAGES

PN

| PR ¥ DR o DI (.S DL A N 2 T 4 T

.FL

e N N eVl



Division of Corporations ATTACHM ENT &'7) 0 (9_ (_/ (ﬁg Y Page 2 of 4
P00

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

entity, an individual must sign on their be w/Ll A business entity cannot serve as its
oy¥n X
b

/<
Registered Agent Signature | (/-

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

. 33162-

Officer/Director Name and Address

Our database can hold up to 6 officers/directors, If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name. and

address on an attachment.

Title |DPST

Name (Last. First, Middle, Title)  [WINN JCHARLES JE
-OR -
Entity Name 0 serve as I
Officer/Director
Street Address |1481 HOLLYWOQD BLVD N
City, State ITHE VILLAGES . IFL
Zip Code & Country [321 62 I
Title l_—-
Name (Last, First. Middle, Title) | ] R
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Counury

Title [
Name {Last. First, Middle, Title) !
-OR -

Entity Name to serve as
Officer/Director

e
-

m—
R

Street Address

City. State

httrmes fifafila crrmlng s v fomra ete Fr bl Asr e e N iaViaTaTaY S



Division of Corporations ATTAC HME NT &7) { bw 3 Y Page 3 of 4
| | 4 M?@ooaﬁg)g/g

Zip Code & Country

Title I
Name (Last, First. Middle, Title) |
-OR -

Entity Name to serve as
Officer/Director

*

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Direcior

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
~0OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Couwnry

An individual named above or an individual signing on behalf of an
entity named above must type their namg.in the 'Officer/Director
afic ot allowed in this

block.
Title f <
Officer/Director Signature| = "'(/V[/\/

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that

h PPPUY i S .4 TP F. S UL S T A DU 4 Y A T (P el aYiaYaTaVa
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the facts state®

Continue | Resetl

Start Over |

Sunbiz Home Page Annual Report Help
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