FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000080678

1. Entity Name
REALTY 2000, INC.

Secretary of State

03-14-2006 90027 017 ***150.00

Principal Place of Business

17953 SAN CARLOS BLVD. #1
FORT MYERS BEACH, FL 33931

Mailing Address

17953 SAN CARLOS BLVD. #1
FORF MYERS BEACH, FL 33931

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02092006  Chg-P CRZE034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0863940 Not Appicable
Zip Country Zip Caountry $8'75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DOMINIC, STEVEN
17953 SAN CARLOS BLVD
FORT MYERS, FL 33831

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and ttle if applicable

(NOTE: Registerec Agent signalura raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Furnd Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe D [ pelete TITiE [ Change [ Additicn
NAME DOMINIC, STEVEN HAME

STREET ADDRESS | 17953 SAN CARLOS BLVD STREET ADORESS

CiTY-ST-2IP FORT MYERS BEACH, FL 33931 CITy-ST1-2P

TLE 1 Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-ST1-2IP CITY-5T-2P

TITLE [ pelete TME [IChange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIry-sT1-2 CITY-5T-21P

TITLE O Delete TNLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ petete FIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S7-0P

TLE [ pelete e [Jchange (1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
s true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental rep
of the corparation ar the receiver ar trusteg’e
changed, or on an attachment Fn a re‘rF:

SIGNATURE:

ith albother tike empowered.

IRE AYOIVET

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona &




