Y
2006 FOR PROFIT conpomﬂ'lon
“’ANNUAL-.REPORT, (AR) 57 FILED

Name

CHERIAN, PANAMGATHU V
6121 W. KIPPS COLONY DR

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

GULFPORT FL 33707 I

. - City FL Zip Code

8. The abcove named enlity submits this sla:emenl 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am {amilar with, and accept
the obligations of registered agent. .

SIGNATURE

Sighelure YReO O Prenan 1IMe of (L{rSIarma agent and Lic i apphcniyg (NOTE Regrslerea Agem signalure reuurod whon ranstabngh OATE
Bl

9. Election Carnpaign Financing $5.00 May Be
Trust Fundg Contribution.  [] Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD : [T Delele TLE [} Charige [ Additien
NAME VARGHESE, MATHEW NAME HANNNNERATES
1
STREET ADDRLSS STRCLT ADDRESS Tl
6121 WEST KIPPS COLONY DR 00 SAEARAAT e 150 ap
ony-s-2r  |GULFPORT FL 33707 CITY-ST-2IP = AR RS S R S
TIILE sD O cetete e [ Change [ Adcition
HAME VARGHESE, RAYMOL MAME
STREETADDRESS 16121 WEST KIPPS COLONY DR STREET ADDRESS
ov-S1-20 |GULFPORT FL 33707 CITY-§1-2IP
T VPD [ paiete nLL T Change  [] Adduion
NAME CHERIAN, PANAMGATHU V hAME
STREET ADDRESS (6121 WEST KIPPS COLONY DR STAEET ADDRESS
eny-sT-72P  |GULFPORT FL 33707 CITY-SF-2iP
e [ Detete THLE {1 Change ] Acdition
NAME NAME
SYREET ADORLSS STREEY ADDRESS
City-S1-2ip CITY-ST-21F
ThLE 1 Detete TITLE [1Change  [_} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CHTY-ST- 2P
TLE " elete TiRE O change (7] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-51-28 CITY.ST-2P

12. ) hereby certfy thal the nformaton supplied with this tting dees not qualfy for the exemptions containec in Section 119, Florida Siatutes. | further certify that the inlormation
inclicated on this report or suppfemental report is true and accurale and that my signaiure shail have the samae legal etfect as Jf rade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execdte this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed. or on an altachrnant wit .add will all othar ke empowared.

SIGNATURE!

EWMND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayimo Phone #

DOCUMENT # P96000065430 May 18, 2006 08:00 A
1. & |ly Name
' Secretary of State
VARGHESE & CHERIAN INC
Frincipal Place of Business Mailing Actdress
6121 WEST KIPPS COLONY DR i 6121 WEST KIPPS COLONY DR
s e ”"”“’ ”I ’l”l I”“ ||H“|W|||“||H| Nu |“N |‘|||””’||H||m III}
2. Principal Place of Business 3. Maling Address
'Sune. Apl. #, elc, Suile, Apl. #, elc. 15t MOORE CR2E024 (10/05)
Cily & Slale . . Cily & Slale 4. FEI Number Applicd Fol
59-3405295 Not Applicable
Zp Caunlry ) . e Country 5. Certificate of Status Desred O ?g'g‘igiﬂﬁma'
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent



