FILED
2006 FOR PROFIT CORPORATION Feb 08. 2006 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # P98000063515
1. Entity Name 02-08-2006 90008 041 ***150.00
PHILMORE USA, INC.
Principal Place of Business Mailing Address ﬂ‘ .-
2154 ARBOUR WALK CIRCLE 2154 ARBOUR WALK CIRCLE
SUITE 2514 SUITE 2514
NAPLES, FL 34109 NAPLES, FL 34109 ‘
F e e TR A HCARR AT
/3 Cdl Ang| /51 7] CEDRR 200D LAiny
sulte. “”‘-’;;‘C? Suite. A"‘;_';}‘“b 5 01072006  ChgP CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
Y. )9 LES ; L AmLLe. 5' (4 59-3527065 Not Applicable
Zip ¥ Country Zip Country o . $8.75 Additional
30 COLLsert 2y 0 cocergn 5. Certificate of Status Desired O Foo Required lona
6. Name arxi Address of Current Registered Agent 77 Name and Address of New Registered Agent  ~ T
Name
SZEMPRUCH, DAVID J
5100 N. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

NAPLES, FL 34103

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of registarec agent and fitie H apphkcable. {NOTE: Regesterad Agenl signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F_mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Condribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Deiete TITLE [McChange [ Addition
NAME CHURCH, STEPHEN B NAME —vy 0¥
STREET ADDRESS | 2650 AFT AVE sreeranpeess | /ST F ) CODAR oD & y S Tor 3
£ImY-SY-21P NAPLES, FL 34109 CIsY-5T1-2IP AArLes | F(. 3}'//0
'
TME [ Gesete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Crey-ST-2P Cry-$1-21P
THLE 1 Delete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-ZIP CITY-ST-2IP
TILE {J pelete TNLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T.21P
TmE 2 Delete IMLE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crry-S1-np CITY-ST-ZIP

t2. 1 herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tlue and accurgle gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or rusteg z hIS ren as required by Chapter 607, Florida Siatufes; and thal my name appears in Block 10 or Block 11 if

SoEru/est CHaRCH_ // & 23552670

SICUMTLRE AND TYPED OR PRIVTED NAME OF SIGNING OF FICER OR DIRECTOR Deytime Phone #




