2006 FOR PROFIT CORPORATION

" 2 ANNUAL REPORT FILED

DOCUMENT # P99000104654 Jul 31, 2006 08:00 AN
LyNana Secretary of State
Principal Place of Business Mailing Address

27296 JOHNSON ST 27296 JOHNSON ST

BONITA SPRINGS, FLL 34135 US BONIFA SPRINGS, FL 34135 LS

LTI R

07262008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y AERIATS

59-3617125 Not Applicable
5. Certificale of Status Desired O Eg;;g 5;?:;“"“3'

8. Name and Address of Current Registersd Agent

T MO R DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or regidered agent, or bol’ in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent. ’
w r 124 [ob
DATE N

SIGNATURE /;YN"W

gratuleimed or printed name of registored agent and titis il ppkcabla (NOTE: Rogeterad Agonl
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 6, 20068 Trust Fund Contribution. O Addedto Foes corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS l
e P
NAME WESTIN, BO I

Lr syl on
0a/01 A0E-B0F07-011 15D

-

STREET ApDRESS | 27296 JOHNSON ST

cny-st-2r | BONITA SPRINGS, FLL 34135 oo

TME

NAME

STREET ADDRESS
CITY-§1-2IP

MLE
NAME

plg DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CImy-S1-ap

TME

NAME

STREET ADDRESS
CITy-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2F

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all r like empowered.

SIGNATURE: ___Voa Bo Wegrts 1 I 14 / b 139 6911940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytma Phone #




