at

2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT e Mar 23,2006 08:00 AM

p
2 gn? UMENT # P99000022499 Secretary of State
419 DUVAL COMPANY -7 77
Principal Place of Business . Ma®ng Address
419 DUVAL ST. 4790 DUVAL STREET
KEY WEST, FL 33040 ' " KEYWEST, EL 33040

IR

03032008 HNo Chg-P CRZEC34 (T1/05)

DO NOT WRITE IN THIS SPACE o P o AopredFor

650903192 Not Applicabls
_ $8.75 avditone!
5. Cerfficate of Stafus DosTed B Fea Reguired

5. Hame and Address of Current Registered Agonti

X300 LUAL SrReeT DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. Ths above harmed entity submits this statement for the purpose of changing Ns regls‘tered office ot Tegistered agremt, or both, In the Sate of Forida. 1 am familiar with, and accept
the obligalions of reglstered agem.

SIGNATURE
SgnatuTe, tped or Hmted name of regrtiarad agent and e € sonticabk {HOTE, Megrstated Agent SIHNsluce SEOUITEG wien fenstelng) OATE

FILE NOWIll FEE IS $150.00 9. Election Campalan Financing $5.00 Mayme | UAIODNMSSTE
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Cantribdion. [0 Addedtofees 04 A08/,00-800765-01 4 150.00

9. OFFICERS AND DIRECTORS [

TLE P
HAME MATTHEESSEN, BRENTR
STREE ADDRESS | 419 DUVAL ST,

CITY-5T-TF KEY WEST, FL 33040

TRLE

NASIE

STRELT AQURESS
CiTY-s1-II7

THLE
NAME

awsizp DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDDESS
{Ire-5t-2e

e

NAME

STREE ADDRESS
City-S1-0F

THLE

NAME

STIELY ADDRLGS
Gify-S1-0F

12 1 horeby centlly that the Infnrma&aon Bu&:hed with this filing does not quallfy for the axemptions contained in Chapter 119, Florda Statutes. | further cartly that the information
tndlcated on this ceport ar supplemental repart is trus and accurate and that my signature shall have the same tegal effect as If mada under oath; that [ am an officar or director

he corporation of the recerver ar :rustee a requtred by Chapter 507, Flordda Ralutas, and thal y harmd appears In Block 10 or Bleck 111
changed or on an attachi Ith an all other like smpowerned,

SIGNATURE; £ 3 200 @dﬁéﬁé Syid

SIGNATURE AND TYPED OR PRINTED NAZTE OF SIGNIMG OFFICER OR DIRECTOR . Deytme Phone 4

O B L I AT b e



