2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) , FILED

P968000071260 .
DPCUMENT # Mar 02, 2006 08:00 Al
BHEBL INC. Secretary of State
Principal Place of Business Maiting Addrass
2206 CORAL POINT DR 2206 CORAL POINT DR
SQPE T SSPE T ”"”II} “I mIl Ilm ||m I||” II‘“ ||”l ’lll} ”Ill “I’I I‘lu “”Il’ “ l“’
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 1st MOORE CR2EG34 {10/05)
City & State City & Slate 4. FEI Number N | Apahed For
65-0690011 | Not Applicat '
Zp Couniry Zip Country 5. Certificats of Status Desired O $8.75 Addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gggggggii_sﬁom\#‘- DR Street Address (P 0. Box Number is Not Acceptable)
CAPE CORAL FL. 33920-6849 T
City T F'L"|"é;;i Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Sﬁaleiof Florida. | am familiar with, and accer.
the obligations of registerad agent.

LSIGNATURE " . E—— . -
Signalure typed ar printed name of registerad agont and tille i applicabiv (NOTE Regslared Agenrl signatuee reguired when reinstating) BATE
H | -r- = 0 AP -
FiLE NOWIl! FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May B
- After May 1, 20-{}6 Fee “."”. Be $55000 L Trust Fund Contribution. 3 Added 1o Fees

~Make Check Payable to Florida Depariment of State |

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE ] [3 Celete TIE " [ Change A
NAME BRADFORD, SAM J NAME P B

STRELT ADDAESS | 2206 CORAL POINT CR STREET ADDRESS e ,"1”.1” fi{épni?}h; Ej%;jrg 157 30
CITY-ST-2P CAPE CORAL Fl. 33980-3857 CITY-ST- 2P s LAl ) S ol U

TIE o , O pelete TITLE Ol Change  [}acts
NAME BRADFORD, BETTY HAME

STREET ADDRESS {2206 CORAL POINT DR STREET ADDRESS

ore-sT-2F JCAPE CORAL FL 33990-3857 . CITy -§1- 2P

HILE [ pelete e O Change [ Adeen
NAME . S HAME e - _ : o
SYREET ADDRESS STRCET ADDRESS

Y -§T-7P CITY-ST-2ip

e Ol pelete It Clcrange [ addin
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZP CITY-ST-21P

TmE [T Delete TE O Change [ A
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE O Delelé I BT [ Change ] Asiinn
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T-2IP CITY-ST- 2P

upphed with this filing does not qualily for the exemptions conlained i Section 113, Fiorida Statules. | further certify that the Information
ntal report 1s true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directos
r0r rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
with an address, ywip all other ikgempowersg.

12. | hereby certify that the informalg
inchcaled on this regort or suppl
of the corporaucn or the rece
# changad, or on an attachm

SIGNATURE:

Y ec J /f!’tf&" ferdd eafal/ace € ot I 5 7P
14 Dae 7 Dayuff\oPmneﬂ




