FILED
2 P ANNUAL REPORT O Jul 11,2006 8:00 am

DOCUMENT # P97000048272 Secretary of State

1. Entity Name 112 *okk
CYGNUSARTS, INC. 07-11-2006 90024 013 550.00

Principai Place of Business Mailing Address -
4888 DAVIS BLVD 4888 DAVIS BLVD. i
#660 SUITE 660
NAPLES, FL 34104 US NAPLES, FL 34704 US
T > (O
2860 Coco L:. es Dy ve |30 a\oeo Lakes Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State ity & State —_ 4, FEI Number Applied For
QDTQ_S =L o@ias - 59-3451069 Not Applicab’s
i 1 -
3@ ‘ &5- CC)M% -ﬂ 3[2:{;_3 i QF}-— S’:mstrh 5. Certificate of Status Desired d Ei'gfqﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WOLFE, DAVID L

28000 SPANISH WELLS BLVD., STE. 220 Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL [ Zip Cods

8. The above named entity 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
the obligations of registered agent. :

SIGNATURE
Signatura, typed o printad name of registarsd agent and utle it applicable. (NOTE: Registared Agent signature requirec when reinstaung} DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE W change [ Addition
NAME PFLUEGER, ERIK J NAME
STREET ADDRESS | 4888 DAVIS BLVD #660 STREET ADDRESS Blo© Co co LQIQE& D\"| Ye,
orv-s-Zp | NAPLES, FL 34104 oITY-§7-21P aples FL 3U4\Q5
TLE D O petere TILE N w Change [ Additien
NAME PFLUEGER, JOHN W NAME
STREET ADDRESS | 4888 DAVIS BLVD #660 STREET ADDRESS | e BB O Co co Luke5 Dan
CITY-ST-ZIP NAPLES, FL 34104 CITY-51-2IF N Qpb&, FL 34109
TITLE D O oelete TITLE ' K| Crange [ Adsitien
NAME PFLUEGER, GERALDINE S NAME L D
STREET ADDRESS | 4888 DAVIS BLVD #660 STREET ADORESS | B O CDC'.Q qlkes rive_
ov-si-zp | NAPLES, FL 34104 ov-srr INgolee, EL. 3405
L OJ Delete TLE N Ol change L Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
MLE O Delete TWLE {J change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutess. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éflﬂn&gm S ‘QP 1- 60t QR-A3Z-TH]

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFU DIRECTOR Dare Daytime Phone #
3\ — 1
— 1 L. <

T T 4 8 2 mr™



