2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2006 8:00 am

DOCUMENT # P95000089515 ecretary of State
MARK & HARRIS. ING 04-21-2006 90099 016 ***150.00
Principal Place of Business Mailing Address
82681 OVERSEAS HWY P 0 BOX 1639
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 US
T v A EREAROE ML R AoRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0626641 Not Applicable
Zip Courutry Zp Country 5. Certificate of Status Desired a gi';,esql'ﬁfgjﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, MARK C
B2681 OVERSEAS HWY Street Address {P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of rogistered agent and tie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O pelete TITLE {B/Change [ addition
NAME HARRIS, MARK C NAME ; W
STREET ADDRESS | 109 PIPPIN DR smeeTaopess | 374 S (o cavut Pelen Blo
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-5T-ZP Taoel nmer 23076
TITLE s O Delete THE [CHhange [ Adtition
HAME HARRIS, ANNE HAME . \
STREET ADDRESS | 109 PIPPIN DR smeEraooness | 374 5. Cecenat Pl alod.
CITY-SI-2ZP ISLAMORADA, FL 33036 GITY-ST-2P Tevein e ~— 330670
TME O petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~ - -
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-7IP
TITLE 3 Detete TME DOl change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-s1. 2P CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. I further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W L{@(?'Jfo(,

IGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR

Daytime Phona #




