2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P97000108697 Jan 27,2006 08:00 AN
« Eniity
ROSHAR, ING Secretary of State
Frincipal Place of Business Mailing Addréss B
5115 SW HAMMOCK CREEK DR 5115 SW HAMMOCK CREEK DR *
o o (LR
2. Principal Place of Business 3. Malling Address
Sute, Apt #. etc. Sute, Apt # et 1st MOORE CR2E034 {10/05)
City & State City & State 4. FL! Numbar 65-08006 16 _][:Zf;%% :.::.r.
e Country Zip Couniry 5. Certilicaie of Status Desired d $8'75 ﬁ?ﬁdmanal
Fee Reguired
6. Name and Address of Current Registered Agent T Name and Address ot New Registered Agent
Name
g;rf\sN g:ff; l?_a’h? SCB)EETCEEEK DR Street Address (P.C. Box Number is Not Agceptable)
PALM CITY FL 34890 ; -
Gity ) FL | Zip Code

8, The above named entity submils this stalemant for the purpose of changing its registeted office or registerad agent, or both, in the Shate of Florida, | am familiar with, and accer
the chligations of registerad agent.

SIGNATURE

Signatire. Iypea o prient nama of regrsiered agent and e # apphcatle (MOTE Regisiorad Agent sigratwe fenuied when ronsiatng) ’ DATE

FiLE NOW!I FEE 15.$150.00°
. After May 1, 2006 Fee Will Be $550.00
Mske Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contriution. [ Added to Fess

10, OFFICERS AND DIRECTORS ) it, "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Deiete TITE O Change  [J A
HAME STANZIANO, ROBERT T : NAME HREEn 7455

STREFT ADDRESS 15115 SW HAMMOCK CREEK DR ‘ STREET ADDRESS IR2A0R/06-0001 7022 180,80
Ciry.s7-21p PALM CITY FL 34830 GITY-ST-21P

e D T oelels e O Change ] At
HAME STANZIAND, SHARCN A NAKIE

STRECT ADDRESS | 5115 SW HAMMOCK CREEK DR STREET ADDAESS

CIY-ST-2F {BALM CITY FL 34990 Ly S7- 2P

e O beee e O Change o
NANE , N [T S B L o
STREET ADDRESS SIRel ADDRESS | '

LY-81.2IP CHY-57- 2P

T 3 peteee THik I Chenge ~ [
NAME NAME

STREET ADDRESS STRECT ADDRESS

G- 19 CIFY-5F. 2P

Tme 1 Detee THHE [ Change DA
NAME NAME

STREET ADDRESS STRFEY ADBRESS

CiTy-ST-ZP ity -S1-21P

TIILE 7 Detete TiLE 3 Change Q2™
NANE NAME

STRECT ADDRESS STREET ADORESS

CiY-ST-2IP CITy-St-2IP

12. | hereby cerfy that the informaton 's.'up_p'hea wgth?h(s filing does ot quétzry for the exemplions contained In Section 118, Florida Statutes. | further certify that he Tt
indicated on this roport of supplementajeeport is true and accuraia and that my signature shall have the same legal effect as i made under oath; shat | am an officer or direci

DIRECTO R - (~2S-200f 772-28-363

HINTED NAME OF SIGNING OFFICER OR DIRECTRA Date Daytimg Phons #




