2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P96000051916

1. Enlity Name

CATHERINE M. PROGIN, P.A,

Secretary of State

05-02-2006 90179 006 ***150.00

Principal Place of Business

9247 GREEN PINES TERRACE
NEW PORT RICHEY, FL 34655 LS PORT RICHEY, FL 34668

Mailing Address
9300 REGENCY PARK BLVD

40078771

2. Principal Place of Business

3. Mailing Address

AOARE MR BV

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01312006 Chg-P . CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
59-3383542 - Not Applicable
Zie Couniry ) Zip Country 5. Certificate of Status Dasired O $8.75 ngditional
Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

PROGIN, CATHERINE M
9247 GREEN PINES TERRACE
NEW PORT RICHEY, FL 34655

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submitx this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agsni.

SIGNATURE
Signatura, typad or parad n<me ¢ registered agent and e it applicabls (NOTE: Ragisterad Agant signatura raquired whan rmnslating) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelge TILE O Change [ Addition
NAME PROGIN, CATHERINE M NAME
STREET ADDRESS | 9247 GREEN PINES TERRACE STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FLL 34655 CITY-ST-21P
TITLE £ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2P CIrY-s1-2IP
e O pei=e TME [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-21P
TILE {1 Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tne [ Detete WILE O crange 3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -S1- 2P CIrY-S7-2IP
TILE O petete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -s1-2P CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the resaivar or trustee empowered to execute this reporl as required &y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11
ith an address, with att other like empowered. /

indicatéd on this report or supplemental report is true and ace

changed, or on an attachment ‘.

SIGNATURE:

7 ///;v%é

Daie?” Daytmw Phone £




