2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P97000026919

1. Entity Name

THE 1034 BUILDING, INC.

(02-13-2006 90028 034 ***158.75

Principal Ptace of Business

2630 N.W. 415T STREET, BLDG. B
GAINESVILLE, FL 32606

Mailing Address

2630 N.W. 41ST STREET, BLDG. B
GAINESVILLE, FL 32606

3. Mailing Address

2. Principal Place of Business
1034 N 3 72251

[03Y N/ 5721 St

AV ANENR AR R

Suite, Apt. #. etc. Suite, Apt. #, elc.

02062006 Chg-P CR2ZE034 {11/05)
& State Cl(y & State 4, FEI Number Applied For
67‘)11\/85 ville FL Grinesville FL 59-3440596 Not Applicable
Zip “Country ‘Country . ! $8.75 additional
&é 05’ JJé 0\5’ 5. Certificate of Status Desirad EI/ Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name

LASH, ROBERT A

500 EAST UNIVERSITY AVE
PO DRAWER 2759
GAINESVILLE, FL 32602

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

City

Zip Code

8. The above named eml
the ubhganons of r

SIGNATURE

or the purpose of changing ils registered office or registered agent. or both. in the State of Florida. |

am, familiar with, and accept

&/é/

sigrat fe. typed o ponted rife o ragroiShncl peny And Ltk (f £ppRCADI

(NOTE: Regislired Agenl Signaluré requied when Fensizsng)

[oate

v

FiLE NOW1l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE PSD [T pelete L [ Change [ Addition

NAME SPIES. LOREN NAME

STREET ADDAESS | 2630 NW 41ST STREET, BLDG. B STREET ADDRESS

CATY-S7-2iP GAINESVILLE, FL 32606 CITY-S1-2F

TITLE [ Deete TINE [] Change [ Addilion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TINLE [] petete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 1 elete TALE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TMLE 7 Delete TNLE DClchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P ay-s1-29

TMLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IF

12, | hereby cerlity that the information supplied T ihis filing d nol qualify lor he exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this rapor or supplemental (pgbrl is rue an rate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

em,

pOWer
address, wil

of the corporalion or the receiver or Ir
changed, or on an attachment wjth

SIGNATURE:

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

a/é/aé 3522010777

PRIN

L N
i &

g
IE OF SIGNING OFFICER OR DRECTOR

Daytme Phane o




