2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000062612 Feb 24,2006 08:00 AM
1. Entty tdama Secretary of State
JOSEPH NAPOLITAND, P.A. '
—F:r—fas;a-i_ﬂégo1-3_x;;l;:.é;s Mailing Address
1420 ESTATE DR POST OFFICE BOX 5484
o o MR AR
2. Pancipal Ptacé ¢f Bugimess . 3. Mading Address
-__S?'J;IBZ Ap! 7#.797!& D Suite, Apt. #, eic. 15t MOORE CR2EQ34 {10,05)
City & Stata City & Stats 4. FC1 Number 59 3 3 3 3 632 % %:E:Jiic;i? Il;aur
Zip Countey Zp 1 Country 5. Centificate of Stetus Desired [ gig?qé‘f:&“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agemt
Name
??Z%Oégé\b’rg, Igl%\?EPH 7 Strest Address tP O Box Number i1s Not Acce;tae)' o
DELTONA FL 32738 o
Cly - FL ! ZipCoda

8. The above namec entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and [Z0eeS

the obhganonWi
w Ue,g.m._ (POV% 4,\ o __1,:1{:;6

Sigy Typed o pnrmﬁ name of 1:9&\9#&9&\1 1T LN |’ 2Rpucania INOTE Tlepistoren Agen sx}na“m- renulmd vmun Tensatngy
15

F""E NC‘W f FEE IS ﬂ Sﬂém ;Lo - 8, Eisction Carmpaign Financing $5.00 May
... After May 1, 2006 Fee Will Be $5§ﬂ GQ et Trust Fund Contribution. [0 Added to Four
 Make Chegk. Fayable io Florida Departmem Sf f
10. — GFFIGERS AND OIREGTORS 11. ~ ADDIIONS(CHANGES 10 QFFICERS AND DIRECTORS 1 11
T FD = Delese it [ Change Ak
e NAPOUTAND, JUSEPH , RAME U 445631
STRECT ADDRESS {1420 ESTATE DRIVE STREET ADDAESS T3R0S - ROOOR- 032 150,00
Ci¥Y-S1-2¢ DELTONA FL 32738 ’ - 4 arv-st-ae
TME 2 Deles TILE D Change (e
NARKE HAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-2P CITY-87-2F
e O Deiete e 3 Change [
MAME NAME
STREET ADDRESS STRCET ADDRESS
GITY-ST-2P GIFY-§T- 27
e 3 Detele we | Odchamgs [
fAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P R -7-TF
e 1 Detete e O change [OA
NAME HANE
STREET ABORESS STREET ADOPESS
GHY-St-21F oiFy-§T- 2P
e 3 Detele TOLE {3 Chusige A
HAME NAME
STREL{ AUDRESS STREEY ADDRESS
CiTY-ST-I0P IFY-S1-29

12. { hereby ceruly that the infarmation sup,ptced with this tling does nat quatity for the exaemptians contained in Section 119, Flanda Statutes, t urther cemry that lhe intgrmatc
indicated on 1nis report or supplemental repen is frue and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an officer or dired’

of e corporation o the recever o Husiee empbwered Lo execuls {his repon as required by Chapter 607, Flosida Statules; and thai my name sppears in Block 10 or Block

if changed, of on an atachment wih gn addiess, with all other ke empowered.
SIGNATURE: ;"VL“ ?“:"L“’mm,,. 1. 2-06 3Fe 1S3-9TL

T T e ———— = e e s Prmmn




