2007 FOR PROFIT CORPOH’A'}ION FILED
ANNUAL REPORT

May 01, 2007 08:00 AM
DOCUMENT # P86000017104
1. Entity Nama Secretary of State
175 FIFTH CORPORATION
Principal Place of Business Mailing Address
203 AVE. A, NW PO BOX 194
STE 300 STE 300
WINTER HAVEN, FI. 33881 WINTER HAVEN, FL 33882 US | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IﬂIIMI m I nm I Ill" III" II]I] lll" |l||| I‘I‘I Ilm l‘lllll “ ||||
Suite. Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0660503 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gg';?q::f:cj“"“a'
6. Narme and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANG, CARL JIH '
200 AVENUE B, N.W. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above namad 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 obligations of registered agent,

SIGNATURE
Signatura. typed of printea nema of rogistareda aganl and hile d applicable. (NOTE: Reglstarad Agent signature raquired whan rolnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE [ Change 3 Addition
NAME STRANG, CARL J 1lI NAME U007
STREETADDRESS | 203 AVE A, NW STREET ADORESS Oa/22 /0T -20006-011 150,00
CIy-s¥-2Ip WINTER HAVEN, FL 33881 CIFY-SI-21P
TITLE O Detete TILE [cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIF
TILe [ Delete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TIME 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-s1-21p
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the seceiver or trustegfempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept wittyaryaghiress, with all other iike empowered.
Yool 7
4 DN(

SIGNATURE:

Davtyme Phorna &




