2006 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085080 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
ARGUS REALTY GROUP INC.
Principal Place of Business Marling Address
2477 STICKNEY PQOINT BLVD 2477 STICKNEY POINT BLVD
STE118 A ' STET1
ARG RELRH VR
2. Princwpal Place of Business 3. Maling Address
Suite, Apt. #, elg, Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Ciy & § City & St I B N - ‘ Appliad For
1y tate ity ate | Nurnbe 59-3585482 } JNE:DADD KIJPh
Zip ‘ Country Zp Country 5. Certificate of Status Desired | ?eae ggq L’:f;jétm"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
gﬁ%%ﬁ'fg(NN%Y%%iLgrﬂBLVD STE 1184 Street Address (PO Box Number 1s Not -P;cée__pgb_le}
SARASOTA FL. 34231 T T - -
Eay T ’;FT_"'P.p Code

8. The above named enbty submits this stalement for the purpose of changing its regrstered office or registeted agent, or both, in the State of Florida. | am famiiiar with, and aca
the obligatens of reqistered agent.

SIGNATURE =
Sigraiure, yped or proted name ol fegisternd agent ang tille il apphicabiy (NG"E Regsteren Agent siy when i DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing £5.00 may:

- After May 1, 2006 Fee Will Be $550.00 Trusi Fund Contribution ] Added to Fess
Make Check Payable to Florida Department of Staie
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE MR O beete THLE Ol crange ] A
NAME, HAMMERLING, WALTER NAE LR SRR
STREET ADDRESS | 1200 SIESTA BAYSIDE DR STREET ADDRESS §12 ‘:8 JOE-BOGRS-DIT 150,00
CITY-S1-2P SARASOTA FL 34242 CITY-ST-2IP
Tme [ Deiete TNE [ Change e
NANE MAKE
STREET ADTRESS STREET ADBRESS
CITY-5T- 2P CIfy-ST-ZiP
TME 1 petese T D Change [ ai™
NAME, L _ B HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P QIFY-S1- 2P
TE [ Detete WIEE (3 Change [ Ad
HAME ’ NAME
STREET ADORESS STREET ADERESS
CITY-ST-2IP GITY-ST- 219
TILE 1 Detets TTEE CJchange [Jadr
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Detete THILf [ Change Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2IP ' CITY-ST-Zip

T hereby cermy that the information supplied with this filing does not qual:*y for the exemphons contained in Section 119, Florida Statutes. | further certify that the intarmatio
indicated on this report or supplemental report s true and aceurate and that my sighature shall have the same legal effect as if mage under cath, that | am an officer or directc
of the corporation or the receiver or lrustee smpowered {0 execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S

SIGHNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTAORA

[ DG T 7T

Cals " Daytime Phone #




