2006 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P98000079463 | Feb 06,2006 08:00 AM
1. Emity Nerme ; ; Secretary of State
PINE ISLAND EXC. CO, ' E
,,,,,,, : :
Principal Place of Business — Maitng %&d{fress '
4527 LAKE HEATHER CIR 4527 UAKE HEATHER CIR
. MRRR R
2. Prncipal Place of Business 3. Maﬂrr}g Address .
Swute, Ari. 4. etc. Suite, Ap’[ ¥ etc. i {st MOORE CR2ED34 110,05)
Cny & State Cay & Swate 4. TE] Number 65 8739 T lappliea For
: - 5096 P Not Appiic:
2o Couniry 2e i Cauntry §. Cerlilicate of Status Desired O g‘gggﬁmm

6. Name and Address of Current Registered Agent _7._Name and Aderess of New Regislered Agent

} : Nama

%EZI;SLIEE‘EVS&WE'AM ;—? CIR . ' | Svest Address {P.0. Box Nusber Is Not Receplable)
ST JAMES CITY FL 33956 ; -

City ’ ) FL I pr Code

8. Tha above named entity sLbmils this statement far the purpose of changing Rsiregistered atfice or registered agent, or both, in the State of Florida. | am familiar with, and acac
the obtigations of registered agent. | .
SIGNATURE ; :
Sigrature lyped o1 pralon nams o tegsiered npem and nite 1t an,nucial.ie 1RWOTE By Apen signat 1 when renstaingy DAYE

- RLE NOw!! FEEIS&!S&UG . -
. Alter May 1, 2006 Fée Will Be §550.0 N
- Make Check Payable o Florida Pepartment of State |

[ : 9. Elsciion Campaign Financing  $9.00 May:
! ) Trust Fund Contribution.  [3 Addad to Fees

14 - QFFICERS AND OTRECTORS N 52 _ AOUITIONSICHANGES TO OFFICEHS AND DIHLCTORS IN 17
TiRE P PO Delets HILE 1 Ctange O A4~
NAME WENSIAK, WILLIAM A . NAME

SIREEY ADDRESS | 4527 LAKE HEATHER CIR i § smees soosess LUDINNN422422

orY-St-ZP [SAINT JAMES CITY FL 33956 ;, i R 02/17/06-80015-006 150,00

e vp b0 peles N R CIchange  [Ja
have DEUTSCH, STEVEN i Y e

STREET ADDRESS | 11910 POMPAND AVE T i . § STAEET ADORESS

or-81-20 {CAPE CORAL FL 11910 [ © § o5tz

BLE [} | 3 peete TiTeE O charge £ -
waste WENSINK, J E ! S L

STREET ABLIRESS | 4527 LAKE HEATHER CIR ( + § smeer sooress

£fFY-5T- 2 EAINT. grAMES CITY FL 33055 g ‘ Lty -5t-0

THLE 7 Detete . ImE Ol ohangs 3 A
HAT E i T

STREET AULILSS i o R s AopREss

CHY-8T-2¢ : N PR

L { 3 Detete S i 03 Crange e
NAME o

STREET ABDALSS ! o | STOLET AGURESS

CITY-57- 2P i ; . § anv-st-ze

Tifis | Oooe  ; § wu Dlehage  [Jac
NAME i BT

STREL! AUCRESS E STREET ADDRESS

citv-5i-ar ! CITY-ST-TIP

Inchcated on Ls 1eport of supplemental report 1s rue and a¢curate and hat rhy signature shalt have the same legal stfect as if mads under cath, that t am an alficer ar directc
of the corposation o1 the receiver o tustee empowered 1o execute this repon as required by Chapler 807, Floridz Statutes., and that my name appears in Block 10 er Siock 1
f changed, ar an an aftachment with an address, with all olher like empowered.

SIGNATURE:

12. | hereby ceriily thal the inforrmalion supglied with this fiting gaes not qualify for e exgmplicns cantained in Seation 119, Florida Stétures. I turther cartdy that tha {r;loﬁ"na:io.

339 /770629



