2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P99000074802 """
1. Enbly Neme Apl‘ 27, 2006 08:00 AN
QUINLAN'S TRANSFER, INC. Secretary of State
Principal Place of Business Maiing Address
4103 WORCESTER ROAD 4103 WORCESTER ROAD
B ARG
2. Ppncipal Place of Business 3. Mailing Address ;
Suite, Apt, #, elc, Suile, Apt. #, etc. . 1st MOORE CR2E034 (10/05)
Try & Swaie T Ciiy & State 4. FEI humber Appied For '
65-0947108 Not Appiiczt
a0 Countiy Zip Country 5. Certificate of Status Desired | gese*gfqgrd:fo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gﬂz(?)l?Aqu\li Ngﬂ?ﬁ é\ EB!I__VD Street Addragss (PO Box Number is Not Accaptable)
SUITE 202 ' * =
SARASOTA FL 34237 ) ] .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. { am familiar with, and accer
the obiigations of registered agent.

SIGNATURE

Sgaature heied o priovied name of regskered g6 and ke 1 apphoabla, (NOTE Regisleied Agert signaiwe required when ronsialig} DATE

FILE NOWINY FEE 15 $150 uG
After May 1, 2006 Fee Wil Be $559 00
Make Check Payable to Flor!da Depa:tment of Smte

9, Eiecten Gampaign Financing $5.00 may &
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS ANO DIRECTORS R 5 ] ADDITIDNG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e ») [ pelpta TE Dlcnangs [T Aot
NAME BUCKLEY, KEVIN J MAME
SIRFET ADDRESS | 4103 WORCESTER ROAD STREET ADDRESS
Gr-ST-IP | SARASOTA FL 34231 oITy-$T- 2P HOOO00535105%
D503 052000 =02e 3 =08
TinE - O Deete Ting Fondie it
NAME NAME
STREET ADDAESS STHEET ABDRESS
CY-ST-20P OIFY-ST- 2P
HiLL 3 Detets y: D cmnge [ A
NAME HAME
STREES ADDRESS STALET ADDAESS
CITY-ST-2P oY -5T- TP
TITLE [T Deiete B Wi [ changs [ Addisie
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CIY-5T-21
TTE 1 Datete TIRE 3 Change [ Adsinr
NAME HAME
STREFT ADORESS STREET ADDRESS
CIrY. 5T- 2P ‘ QY -ST- 7P
TITLE 3 Desete {13 1 Change [ Acditior
NAME HAME
STRCET ADDRESS STREE ADDAESS
CiTY-5T-79 B ChY-S1- 2p

i quatly for the exemptions contained in Section 119, Florida Statutes 1 further certify that the informauon
and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11

.‘Jl\?,’.\/x‘ﬂ fur- dg, - ﬁ %

SIGNATURE AND m:?’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phane &

12. | hereby certly that the information supplied with this filing does
ndicated on this repor of supplemental report is true and accur
af the corporation of the recsiver o i ampowepad 0 exes
if changed, or on an attachrent W

SIGNATURE:

~



