2006 FOR PROFIT CORPORATION

-~
. T

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P99000053845

1. Entity Name

FOP 66, INC.

Secretary of State

03-01-2006 90020 003 ***158.75

Principal Place of Busingss

23200 HARPER AVENUE
PORT CHARLOTTE FL 33980

Mailing Address

23300 HARPER AVENUE
PORT CHARLOTTE FL 33980

T T

2. Principal Place of Busingss 3. Mailing Address

Suite, Ap. #, elc. Suile, Apt. #, etc.

THROF, mARealey

st MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
T T - - T - = - .. . .55-0924703 — . __\__|Noi.Applicable_
i i Count it
Zin Couniry Zip cuntry 5. Certificate of Status Dasired @’ 58.75 P}ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TMHOE, MACCALET

MoGE=FROBERT
23300 HARPER AVENUE

Sireet Address {P.O. Box Number js Nol Acceptable)

22300 heefer U

2

PORT CHARLOTTE FL 33980

City. Zip Code
RRI CHARTTE. FL | 2Z%9¢0
8. The above named entity submiis this stalement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent &Q(OA H.&. T B
p—
CoORPORATT. SEclsTREY ¢ TRERS o 9/‘?/0&

DATE

SIGNATURE

Signature, lypedgftf pranen name of regfiered agert and litle 1 appl; (NOTE: Regislared Agerd signature renuirad when renslating)

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TiiLE D= QORCOYT, Townw) [¥ Change [ Addition
NAME LENNARTZ, GEORGE HAME 126 T:A/ > -
SIREET AULHESS | 11644 SW EGRET CIR, #408 STRECT ADDRESS - L3 CHUS ED
cirv-$1-2¢  [LAKE SUZY FL 34266 OTY-51-2P QLT Chaain TYL , . 2285

~Me—— BV — — - e ——— et — — e [ D - LOOIS. HEwY.ECz, Iﬂcmnge (7] Acdition
NAME BASKETFIELD, WILLIAM NAME 1&:‘-\ QS - o -
STREET ADDRESS | 11330 SW ESSEX DRIVE STREET ADDRESS | MevgeEn S57E BUG : -
env-51-2F [LAKE SUZY FL 34266 s | PO@C CpaleoTTi, EL. 22q4&—
THLE D B Deleie TILE D - 59.0%1' IS | ?O'Beﬁ'r Ijl‘Cnauge [ acdition
MAME  __IDEHART, KERI — NAE L iy O ST _—
STREET ADDRESS | 265219 HARBORVIEW RD SET eSS | A HIDRIEGHTSTeeET
CIY-S1-2P | CHARLOTTE HARBOR FL 33980 oy-§1-2¢ O CHALLOTTE, FL. 32°94%
TINE D O petete TiTLE DOV ;ﬁcr\ange [ Addition
NAME SANSBURY, JOHN HaME SANSREUEY , JJOHM
STREET ADDRESS | 3057 NEWBURGH ST —7 STRETADDRESS | 20 S (NS BYRGH ST
CITY-Si-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP ields CHegioTE, FL- 22950
ITLE DOP 4 Delere e DOP & Change [ Addition
NAME VOGEL, ROBERT NAME AaAn 2y , 6EO Qé‘g
STREET ADDRESS [5101 ALMAR DRIVE STREETADDRESS | 3310 L OVELAMM BUD #7032
crv-si-zp - |PUNTA GORDA FL 33950 CITY-ST-2P Yol Challome, Fo 329%0
1L T L] Detete me 1 ctange {7} Addition
NAME IMHOF, MARGARET NAME
STReE? ADDRESS {644 BLUE LANE NW OK STREET ADORESS
CITY-SF-2IP PORT CHARLOTTE FL 33952 ) CITY-SE-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: _¢ 142N i i /2 Jote A4 -143 (oLl
- SI.GI{AT’I_J‘HﬁND TYPED GR f}ﬁuﬁt} NAME §F SIGNING oFftE‘h)on DIRECTOR Date Daytime Phone #




