2006 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030310 Feb 20,2006 08:00 AM
1. Ently Narme Secretary of State
JOE COLLURA, WARRANTY CONSULTANT, INC.
| Procpal PaceciBusness  Meding Adaress
1403 LONGARZO PLACE — 1403 LONGARZQ PLACE
e e LG A
2. Prncipal flace of Busmess 2. Maihng Addrass
- _SU_I!é.-Api_ H, EECT ’ B Sute, Apt. #, elc. 15t MOORE CRZEC34 {‘0{05}
City & State Crty & State o 4. FEl Number 650780442 %__ % %gfiii IF::»
2p T Country Zip Country 5. Certiticate of Status Desired (3 gg‘gesq‘m:gmm‘
6. Neme and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Narne
g?#‘.}\ﬂg'giéﬁégg;g AVE Street Address (F.0 Box Numbes is Not Acceptanle) ' i
LAKE WORTH FL 33461 ' - St
oy FL | 7P Code

the cbligations of regstared agent.

SIGNATURE

Signalure. Typrd of el pame of registered agent prD kic 1 sapicadie {NOTE Bogisteren Agant signaiuig requrad wikn Ienssmg) DATE

FILE NOWN! FEE S $15000

> : e 9. Elackon Campaign Financmg $5.00 Moy £
) After May 1, 2006 Fea Will B¢$55°°9L o Trust Fund Contnbution. [ Added fo Fees
Make Check Payable to Florida Department of State |,

(Y. OFfICEAS AND ORECTORS 1. _ [ AODITIONS/CHANGES 1Q OFFICEHS AN DIRECTORS N 11
TILE PO O3 patete TIE O3 Change [T s
et COLLURA, JOE : e 0050441339 i
STREETACDRESS | 1403 LONGARZD PLACE ; STALET ADDACSS 05,0406~ B0n0i-011 150,00
Cly-$1-2P WEST PALM BEACH FL 33415 CFy-57-7p o o
e U petere HE ClChange [ AT
HAM NN
STRECT ADURESS STREET ABORESS
CIvY-ST- 2P CiTy-ST-27
e O esese e DOl Chasge [ fdc
NAME HAME
STREET ADDRESS STRECT AGORESS
TITF-57-29 Cry-$1-2P
e O Desate TIRE 3 Change [ A
NAME BN
STRECT ADURLSS STACET ADDRESS
cay-i-p CY-51-2P
TIE O pewe TINE Clthnge  [J2e
HAME NAME
STMEET ADDPESS STRELT ADORESS
CITY-55-19 CHY-51-29
me O Detete it CdClaage 3™
nAsit NAME
STREE] ARESS STREET ADIRESS
CIFY-5T- 2P car- 9120

12. ! aceby cactily that me informalion supplied with trus ikng does aot qualily far (hé é-x-ehbtions c_éntair\ed n Seciiia}\- {T_é. -Fton‘da. gta.tu-t-es. T turthae ce-f_tt-ly -th_a_t-(i\e infarmaltion
mdicaled on ths report or supplernental report is True a2nd accurale and that my signature shall have the same legal effect as it made under oah, that ] am an ofhoer or direci
of the corporaiion of thg receiver of lrusies empewered o execule this reporl as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 1

¢ changed, ar an an chinent with addrege, wih all other like empowerad.
M&/"‘V 2/ /_QG_ (5640683 oug

SIGNATURE, 2 — g




