2006 FOR PROFIT CORPORATION |
. ANNUAL REPORT (AR} ; - FILED

7. Name and Address of New Reglstered Agent
MName } ) -

DOCUMENT # P97000104534 Apr 21, 2006 08:00 AM
1. Entiy Narm Secretary of State
DIKO GOLF, iNC.
Principal Place of Business Maiing Addrass .
224 PINE VALLEY CIRCLE 224 PINE VALLEY CIRCLE } ' ’
o 0 R
2. Prng:pat Place of Business 3. Mailng Address ;'
Suite, Apt. #, aic. Suite, Apt. #, etc. ( 15! MOORE CRZECS4 {10/05)
T Ciy & St Cily & Swie ‘ 4. FCt Num I ‘Ap;jﬁéd For
ity aw y j ar 65-0801937 Nompg!;.._-a}
Zig Country 2 Couniry E 5. Cortilicate of Status Desred [ ?ese;{g gggﬁona;
!

%, Name and Address of Current Registered Agent

WOODWARD, CRAIG R

WOODWARD, PIRES & LOMBARDO, P.A.
606 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND FL 34146

Streel Adpiress (P,O. Box Number is Mot Acceptatie)

It
i
Cuty L ) FL IZﬂp Coda

8. Tha above named emity submits s statement for the gurposs of changing its regisiered office or {eg(s{ered agent, ar bath, in the State of Ficrida. | am famiiar with, ancf HCCe

the coligations of ragistered agem '

|

CIfaniue, WRen o piied nemy of regse ed agant and WIC £ apERCicie {NOTE fegsterea Ageet s«gr.aluEe recarcd wiven constabng) | . QATE

. FILE NOWN! FEE 1S $15000
. After May 1, 2006 Feg Wil Be $550.00
Make Check Payable t9 Plorlda ctment of

SIGNATURL

I

| 4. Election Gampaign Financing  $5.00 may:
3 Trust Fund Contribution. [ Added to Fee:
i
{

. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TILE o 3 Deite THiE T Otmnge  Ja
NAME KOWALSKY, HORST DR S ~
STRCEY ADDRCSS § 224 PINE VALLEY CIRCLE STRLCT ADDRESS Ug’ﬂﬁﬁﬂgdgﬁgq .
CHY-S1-2P  {NAPLES FL 34113 ) CITY-57-2P 05/03/06-B0078-025 150,00
e , 3 Deivte TE ‘ O chage 34
KA NadrE
STREET ADDRESS STREET MICRESS
LWy -ST-29 &HTy-T- e
JITLE {7 Delete THE [ Change 35
NAME NAME |
STREET ADDESS SSHEE AQDRLSS |
CHY-ST- TP aiy-Se-ar
fimie {0 oetere me ; CYthenge  C3px
HAME RANE
STRECT ADORESS STREET ADDRESS
cay-§T-zp TY-57-2¢
TTLE 3 pese e ; DYchange  [JA-
NAME NAME :
SIREET ADOESS STREET ADBRESS |
Ty ST 2 oRY-ST-ar )

—_— -
L3 3 Detere LT ] 3 Chonge [ M2
NAME SIARE '
STALES ADBRESS STREE AOORESS |
Cry-5T- 9 cry-St-ze !

12. [ hereyy certily that the information supnted with (us filing does ral qualily for the sxemplions contaired in Section 118, Flonda Swawtes. | further centily that ihe inious-_

indicated on 1his repor! of suppiemental teport & true and accurate and thal my signature shatl heve the same lagal effect as & made unds( oath, that | am an officer or diver

ol ihe corporation of the receiver or lrust:g ;cmwered it executs this repont as required by Chapter 607, Flaridz Statutes; and thal my name appears in Blagk 19 ar Block
858, wi N ;

if ehanged, or on an aﬂachment:@an ;&mher like empowered ‘ i .
SIGNATURE: é 0 fﬂ/” ’ >R - foRsr Kowaes ﬁfurf Roeol  20- TG

EIGNATURE a0 TYPED OR PEHTED MAYE [V BN AFr Rl G i REC TOR e T




