FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # S23729 3L 04-28-2006 90144 035 ***150.00
RWL. ING.
Principal Place of Businass Mailing Address
e &r?f&”ﬁnﬁ% 32790-3010 US - 4006736 G

WINTER PARK, FL 32789 US

250 Park Avenue South
Suita, Apt. #, etc, Suite, Apt. #, otc.
P 04122006 Chg-P CR2
Suite 630 o] E034 (11/05)
City & State City & State 4. FEl Number Applied For
Winter Park, FL 59-3041807 Not Applicable
Zip Country Zip Country . $8.75 Additio
5 C < . nal
32789 ertificate of Status Desired | Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
BATTAGLIA, W.P.
250 SOUTH PARK AVE Streat Addregs (P.O. Box Number is Not Acceptable}
SUITE 630 250 Park Avenue South
WINTER PARK, FL 32789 Suite 630
City FL I32ip Coda
Winter Park, 2789
8. The above namaed entity submits this statement for the purpose 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.
SIGNATUHE_%\ ) p oY~ 4 l')w-{‘l Ohe
Sigure, typod of printad name of reglsterBd agent and titla it apphcabie. [MOTE: Registored Agem wgnature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Efeclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Detete TILE [ Change [ Addition
NAME BATTAGLIA, R.E. NAME
STREET ADDRESS | P.O. BOX 3010 STREET ADDRESS
Cry-5T1-2ip WINTER PARK, FL 32790 CirY-ST-2IP
TMLE VPST 1 oelete FITLE [ Change  [J Addition
HAME BATTAGLIA, W.P. NAME
STREET ADORESS | P.O. BOX 3010 STREET ADDRESS
CITY-8T-7iF WINTER PARK, FL. 32790 CITY-57-2IP
TLE AS [ petete TNLE [ Change  [7] Addition
NAME BUTTS,AB NAME
STREET ADDRESS | P.O. BOX 3010 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32790 CITY-5T1-21P
TME [ pelete Tme O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - 3 Deleto TITLE O change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P
12. | hereby cenify that the information supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ®, P 6 cM—1T—— _ W.P. Battaglia otlaglol  407-622-1700
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data {Oaytime Phana #




