2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P96000080700
EEWSK"‘S ASSOCIATES OF THE TREASURE COAST,
A

Secretary of State

01-12-2006 90188 012 ***150.00

Principal Place of Business

1807 SE HILLMGOR DRIVE #8101
PORT ST. LUCIE, FL 34952

Mafling Address

PORT ST. LUCIE, FL 34952

1801 SE HILLMOOR DRIVE #8101

IR

DO NOT WRITE IN THIS SPACE.

- ! " : }
01052006 No Chg-P .. _ CR2E034 (11/05)
;;. 4. FE| Number Applied For
65-0696665 Nat Applicable
i ‘—', A B Cértificate of Status Desired i} $8'75» Additiona! _

Fee Reguired

6. Name and Address of Current Registered Agent

COLLIN, ALLAN S
1801 SE HILLMOOR BR. B101
PORT SAINT LUCIE, FL. 34052

tw
- d

 DO'NOTWRITE 7
N THIS SPACE

. > s
LI -

¥, - the obligations of registered agent.

k 8. The above named eriii_t‘y 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

" [ SIGNATURE -
= ", Bignature, typed or printed nams of tegistered agent and tte i applicable.

(NCTE: Ragistered Agent signatuld required when reinstating) DATE

FILE NOWIII FEE 1S $150.00

8. Election Campaign Financing

$500 May Be

= !‘Af'a:?r May 1, 2006 Fee will be $550.00 Trugt Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS I
TME DT
NAME WERTHHEIM, MICHAEL S
STREETADDRESS | 1801 SE MILLMOQOR DR #B101
CITY-§T-2IP PORT ST LUCIE, FL "
TITLE DP ) -
NAME COLLIN, ALAN & oo e e e s
STREET ADDRESS | 1801 SE HILLMOOR DR B1O1
CiTY-ST-ZIP PORT ST LUCIE, FL .
TIMLE DS ' - P
NAME IANNOTTI, NICHOLAS O ' ‘
STReeT apoeess | 1801 SE HILLMOOR DR B101 o "l AT VAT
om-s1-2p | PORT T LUCIE, FL ‘ DO N OT W RITE
e D . s Q g
NAME 'SWANSON, PAUL M oo IN TH'SSPACE '
STHEET ADDRESS | 1801 SE HILLMOOR DR #B101 e e
Cmy-sT-7P  ["PORT-SAINT LUCIE, FL 34952 o ;,;:‘_‘f’g%“,f’f? m‘ i
TITLE e ) i
NAME # ‘
STREET ADDRESS il
CITY-ST-2IP
T p
ME -~
NAME :
STREET ADORESS .
GITY-ST-2IP K

—{ - - cl.—.ged, oron.en attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TY!

I e e umeee o oae e -

R.INTE_D NAME OF SIGNING OFFICER OR DIRECTOR

12, ! hergby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Daytimae Phora ¥



