2006 FOR PROFIT. CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P99000060005 T Jan 27,2006 08:00 ANV

1. Entity Name

AR ING. Secretary of State
Principal Place of Business ) Mailing Addrass N

3719 13TH ST. WEST P.0. BOX 955

LEHIGH ACRES, FL 33971 LEHIGH ACRES, F1 33970

=1 AU G0

01172006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE s T

65-0928045 Not Applicable
. . $8.75 Additicnal
5. Certificate of Status Desired = Pes Rogudred

6. Name and Address of Current Registered Agent

T

3719 1371 ST, WEST DO NOT WRITE
LEHIGH ACRES, FL. 33971 IN THIS SPACE

8. The abave named enlity submits his statement 16r the purpasa of changing s registerad office or registerad agent, ar both, in the: State of Florida. 1.am familiar with, and accept
the obligations of registered agent -

SIGNATURE. S - — . _ —
signature, Iyped of printad nama of regislured agent and e f applcable * OTE Registeiad Agerd SignBlute Touaidd wheronsiating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May ge
After May 1, 2008 Fes will be $550.00 Trust Fund Cortribution. B AcdedioFees
10. OFFICERS AND DIRECTORS i - -
TILE b )
HAME BOWERSOX, WAYNE E

STREFT ABORESS | 3719 13TH ST. WEST
CTY-ST-TP LEHIGH ACRES, FL 33971

T D HODOO0404868 T
A BOWERSOX, JANET D2/A07/0R-80010-025 158,75 _
STREET ADORESS | 3719 13TH ST. WEST

ciry-ST-2iP LEHIGH ACRES, FL 33971

TTE
NAME

oy DO NOT WRITE

s o | N "IN THIS SPACE

NAME
SIREET ADDRESS
Ty -S3-21

TIME

NAME

STREET ADBRESS
CImy-5T1-2F

T

RAME

STREET ADDRESS
CRY-ST-2P

12. i hareby certify that the infarmation supplied with this fiffng does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the informatipn
indicated on this report or supplemental repont is true and accurate and that my signature shall have the saipe legal effect as if made under caily; that | am an officer or director
of the corporation or the receiver of trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on &n attachment with an acddress, with all other like empowered. - ;

SIGNATURE: a1t Bowtiant . (o yne BowersoX [~ B3-06 239694~ <437
[GHATURE AND TYPED OR MNAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prong B




