2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000100546 3 Jan 05, 2006 08:00 AM
hEnTh;yONI?lrL AUDITING ADVISORS, INC. Secretary Of State
Principal Place of Business Mailing Address
4090 HEARTHSTONE OR. 4090 HEARTHSTONE DR.
SARASOTA, FL 34238 SARASOTA, FL 34238

N AN

01032006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE = Aomied Fer

65-0962647 Not Applicable
5. Carlificate of Status Desired [ ?2;95,4 ;i\ﬂﬁomn

§. Nama and Address of Current Registersd Agent

NICHOLAS MILBURN, WILLIAM
4090 HEARTHSTONE DR. DO NOT WRITE

SARASOTA, FL 34238 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of chanﬁlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnatun, typad of printed nare of ragistersd agent and [ile i appickble (NOTE. Registernd Agent signature requrired when relrstaling) DATE
X $. Election Campaign Financing $5.00 may Be
.m,'gf;!.?%%;;f.'&ffff g‘;’m_o., Trust Fund Contribution. B AddedtoFees
16. OFFICERS AND DIRECTORS - T
TIFLE P
NAME MILBURN, wiLLIAMN -~ ¢ e
STREET ADORESS | 4090 HEARTHSTONE DR LENOGATE 350
emv-s2P | SARASOTA, FL 34238 01/09/706-80001-008 150,00
TIMLE
NAME
STREET ADGRESS
GITY-ST-2P
TME
RAME

Pk DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CFFY-5T-2IF

TME

NAME

STREET ADDRESS
CITY-ST- 1P

TmLE

NAME

STREET ADDRESS
CIry-St-2P

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmpnt with an address, with alf other like empowered.

SIGNATURE: W:)(MJ/M‘"»——\ b.lidipm. [\(‘IN\; XN mi/ 3‘/’5 95,321 /1329

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daytene Phone #




