2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 98000009845 Mar 22,2006 08:00 AT
1. Entity Nama
e Secretary of State

B. PLATT, CVT, INC.
Principal Place of Businass Maling Address
13270 122ND ST 13270 122N 57
e T ”mllll "I lllll “m ||l]1 II]]] II]II II‘“ ||"| ll’l‘ ‘Im Il“l Iwm “ ‘II‘
2, Prncipal Place of Business 3. Mahng Address

Suite, Apt. #, efc. Suie, APt #, elc. 1st MDORE CR2EC34 (1D/05)

Cuty & State Tity & Slate 4, FEI Numier _ | {Appied For

59'3490557 - ! —iNDI Applzr_‘-at:'a
e Country Zip Country 5. Certificate of Status Desired [ figi Additonal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:Iég.;.rg ’1 %ggg ISET Syrest Address (PO Box Mumber is Not Accaptable) 7

FELLSMERE FL 32948 -

Ciy —FT..[ Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered affice or registered ageant, or both, in the State of Florida. | am famiiiar with, and -acr-:epi
the obkgations of registered agent.

s@NATUREW e

Srmture typed af preved Rame ¢ rogesteran agont 317 Bie sl applicain {NOTE Rogralesac Agent srjoakird safgamd whet insiabog) DATE
' '. . - T = = - -1 T 77 )
FILE NOW!l! FEE l$ $150.00 . 8. Figction Campaign Financing $5.00 may =

After May 1, 2006 Fee Will Be $550.00 , Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
[t p T peiete TLE O change [ Aduiti
:?:;TADDRESS ?;;;;—’1 zgl\ri\‘i;\[ §TC 2::;; AODRESS { fi'ﬂ}ﬂf:ﬂ}i}ﬁt??ng' r— s

04/08/08-80053-003 150,00

¢y-st-2r |FELLSMERE FL 32948 CHTY-ST-2IP
ML 8 O pelete HILE [ Change 3 Addit
HAML BARLEY, ROLYNN HAME
STREET ADDAESS F13160 122ND ST STREET ADDRESS
are-st-2¢ \FELLSMERE FL 32548 CivY -1 2P
HILE 3 telete RiLL [ Ghange  [J] Additic
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-21P Y -§T-IF
i 7 Detete TRE [ Ghange [ A
NAME Hae
STREET ADDRESS STRECT ADBRESS
GiTY-51-7P CITY- 5T 2P
me O vetere TIE O3 Chenge [ ™
HAME HAME
STAEET ADDRESS STREET ADDRESS
ITY-ST- 28 CITY-ST-2P
TILE O3 elete ety [0 Change [
NAME RAME
STHELT ADDRESS STREET ADORESS
Ty -87-2IP CHTY-S1-29

12. ! hereby certify that the information supplied with this filing does not qualiy for the exemptions canfained in Section 118, Forida Statutes. | rur{her?:ér}ify that the information
indicatéd on ths report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, wilh all other like empowered. — -
P23 &R

SIGNATURE: __Z—— _ Eennie C [@FCHTT 2 200c

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylima Phane ¥



