2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED-

DOCUMENT # P96000017104  ° Apr 27,2006 08:00 AN

1. Enlity Name
175 FIFTH CORPORATION Secretary of State

Principal Place of Business Mailing Address

203 AVE A NW PO BOX 194

STE 300 STE 300

WINTER HAVEN, FL 33881 WINTER HAVEN, F1. 33882 US

R 0

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty [ Appic For

65-0660503 |Not Applicsble
; . $8.75 Additional
. Certificete of Status Deslred O Fes Roquiod o

8§, Name and Address of Current Registered Agent

200 AVENUE 8, NW. DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The sbove named enfity submits this statement for the purpose of changing ts registered oliice or registered agent, or boﬂi, .in the State of Fiorida. | am familiar umh,and accept
the obligations of regisiered agenL.

SIGNATURE

Signature, typed o printed neme of registerad agent and fite T appicahle. POTE: Reg Agent s quked when g DATE

9. Election Campaign Rnancing £5.00 MayBe
FILE NOW!!! FEE IS $150.00 ; ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D AddodtoFees

10. QOFFIGCERS AND DIRECTORS [

ms D
NAME STRANG, CARL J ilI
STREET ADDRESS | 203 AVE AL NW LNNOOnssann?

D T

orv-S-2P | WINTER HAVEN, FL 33881 TSR /0R-BN0RN-010 15

- PR

i
=

-t

STREEF ADDRESS
CiTY-S7-0p

NAME
STREET ADDRESS

-t 2p DO NOT WRITE

STREET ADDRESS
Y- S7- 2P

HAME
STREEY AODRESS
CRY-51-21P

- I IN THIS SPACE

TLE

NAME

STREET ADDRESS
oy §7-2p

iting does not qualify for the exemplions contained in Chapter 419, Fiorida Statutes. | further certify that the information
& and accurate and that my signature shall have the same lega! eflect s it made under cath; that { am an officer or director
ered io execute this repon as required by Chapier 607, Forida Statules; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

12. 1 hereby certify that the information supplied with thj
indicated on this report or supplemental report i
of the conporation or the receiver or
changed, or on an altachrment witran a

SIGNATIIRE:



