2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

‘7 99000034071
DOGUMENT # P Jan 30, 2006 08:00 AV
QUARANTINE HOUSE, INC. Secretary of State
Principal Place of Business Maiting Address
8§33 BELCHER RD. . P.C. BOX 274
T | T “““m “l \m \llu “mm““ﬁmmm“ M“ llul llm wm ” ’"’
2. Princrpal Place of Business 3. Maibng Address =
Suite. Apt, #, ete. Suwte, Apt. 4, elc. 1st MOGRE CR2E034 (10/05)
City & Siate City & State ' [ & fo Nomger " | |Acpiied For
65-091 4540 | Mot Applicai:
e Country 2 Country 5, Certificate of Staws Desired | geae';fqﬁf:fma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agen't-
Name
JOHNSON, ROBERT W _ —-
833 BLECHER RD. Street Address (P.O. Box Number is Mot Accepiable)
BOCA GRANDE FL 33921
City FL_I _le Code
8. The above named entity submits this statement for the purpose of 6hangln£; ns registered office or reglstered.agent' of bath, in the State of Florida. | am familiar will-'i. and accer
the obligations of registered agem Liﬂf*i]i}{}%f‘ ?B?!
LA i
SIGNATURE . , . _ 12/08/06-80028-019 150, O
Srgralure tysad or pealed name of regestered agent and St if asphesbla {NOTE Regrsioeod Agert smralus mauied when enstatng) BAYE

FILE NOWII! FEE IS ‘$15‘0'G&~_‘- e 9, Elaction Campalgn Financing $5.00 May B

. After May 1, 2006 Fee Will Ba $550.06 ~ ;
Makce Check_Pa!;rable to Florida Department of State | Truss Fund Goruriouton. - L] Added to Feas
18, OFFICERS AMD DIRECTORS 11, ADDITIONG FCHANGES 10 OFFICERS AND DIRECTORS N 19
HILE D 1 Detete e [Cchange  [Jasm

| NAME JOHNSON, ROBERT W HAME
STREET ADDAESS 1833 BELLCHER ROAD STREET ADDRISS
CTY-ST-IP [BOCA GRANDE FL 33921 QTY-ST- 71 )
TRE 3 Delete e Clchange  Jas™.
NARE HAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP oy - S1-IF
ALe T Delete T O crange  Saer
NAME R e . . naw
STREET ADDRESS STREET ADDRCSS
TITY-ST- 2P . Q5T TR ]
HILE ] pesete BILE 1 Changs [ psaiem
NAME HAME
SYRFET ADDRESS STRECT ADDRESS
CiTy-ST- 7P CiTY-51-21p
TIME [ Dpelate TILE [ Change
NAME MAME
STREET AQDRLSS STREET ADGRESS
GTy-ST 7P gy -51-21P
W 3 Deiete TiE [Jcnange  [J Addiic
NARE MAME
STREET AQDRESS SIREET ADORESS
OY-51-7F oy-55-TF .

12. | hereby certly that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further caridy that ﬂf_\e information
indicated on this report or supplemental report is true and accurate and that my signaiurs shall have the same lagal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or frustee empoweied e this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11

SIGNATURE: /":// ol . zlaﬂa!a 94] 96423 Y-

R AP E Ak E OF SIGNING OFFIRER OR DIRECTOR bow 7 Baylime Prore #
_ . .




