- 2006 FOR PROFIT CORPORATION

ANNUAL REPOHT (AR) FILED

DOCUMENT # P99000020196 Apr 17,2006 08:00 ANV
1. Entity Name j
WRITECODE, ING. Secretary of State
Principal Piace of Business Ma&ing Address
175657 BUTLER RD 17557 BUTLER RD
T T IM“I ll“lmﬂmulll“ Il“‘ Il”l “lH llll‘ “l‘l m’l lmll]l”m
2. Prncipal Place of Business 3. Mading Addrass - -
Suite, Apt. #. etc. Suite. Apr. &, etc. tst MOORE CRZ2E034 (10/05)
Crty & Stale City & State 4. FEiNumber 1 |Applied¥or
65‘0901982 _ | |not Applicai
Zip Country Zip Souniry 5. Certificate of Status Desived O ?eae gesq lf“d:éhonai
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ’
?%%‘;lgﬁ.f?é;{]g[) Street Address (P.0 Box Number 1s Not Acceptable) -
FORT MYERS FL 33912 ) T : ' T Tt T T T T T
City T Ty FL l Zip Code

" 8. The above named entlty , submits this statermant for the pwpose of changmg its reglszered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signature, fyped or primied name of ragsierad ageni and title f apphcable {NOTE Ropmiored Agent smnature requiied whern romstaling) DATE

'FILE NOW!! FEE IS $150.00

@, Election Campaign Financing $5.00 May ¢

_ - After May 1, 2006 Fee Will Be $550. Gﬁ . Trust Fund Contribution. ] Added to Fees
Make Check Payable to F!orida Departmgnt of Stafe

10, T T T T T T TORFICERS AND DIRECTORS Ji11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
FILE PD3 O etete e {J Ghangs {1 A
NAME MEUNIER, DAVID HAME

STREEY ADDRESS | 17557 BUTLER RD SIRELY ADDRESS HBO00a51 3031

orv-5T-0F  |FORT MYERS FL 33912 OY-57- 2P 34./25-06-801 1H-009 150,00

i VPT 7 elete | R (O Change [ A=
NALIE MEUNIER, DAVID HEME

STREET ADDRESS | 17557 BUTLER RD STREEY ADIDHESS

City-5T- 2 FORT MYERS FL 33812 Cﬁ‘f sT-2ip

FILE O elete T O Change  [Jaw
HAME - ] D . e —— - o
STREET ADDRESS SIAEET ADDRESS

CirY- 87-2IP CiTY-SI-2IP

TILE 1 beiete TiRtE [ Change [T Addi
A HAME

STREET ADPRESS SIRLET ADDRESS

Iy -5Y-2p CITY-51-21P

e 7 Deiete TALE [ Change ader
HAME HAME

STREET ADRESS STAEET ADDRESS

-1 20 CITY-ST- 7P

TR O Detete L O Change [ A
NAME MAME

STREL] ADDRESS STREET ADORESS

CiTe-S1- 2P CIY-$1- 1P

12. } hereby certify that the nformation supplied widh this filng does not qualify for the exemptions contained ¢ Section 118, Fionda Statmes ! iurthe{ cartily that the mformazac.\n
indicated on s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directc
of the corparation or the recewer of trusiee empowered to execule this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
¢ changed, or an g ttachment an addrass, with all other bke empowered.

SIGNATURE: . DAJID Mewu!frt "—Mfﬁ“/Oé 55&277—32‘:‘2

0 NAME OF SIGNING OFFICER OR DIRECTOR / ol ’ Paytime Phone §




