2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 524388 Mar 06,2006 08:00 AM
1. Extiy Nare Secretary of State
BRUCE W. CARLOUGH, P.A.
Principal Place of Business railing Address
§7 NORTH LAKESHORE DRIVE 57 NORTH LAKESHORE DRIVE
o B T
2. Pringipal Place o Business 3. Mahng Addrsss :
! Suite. A_p—ai_. B e, o Suite, Apt. #, slc. 1st MOORE CRZEQ34 (10/05)
Cily & $ City & © 4. FEINu " o Agphad F
YR S - " 50238103 __ﬁi?;,ﬁf;f
Zip Country Zip Couniry 5. Certificate of Status Desired 0 r§§e';g !ﬁ?eriiitiona!
8. Name and Address of Current Registered Agent 1 ___ 7. Nameand Address of New Reglstercd Agent _
Name
SQUTHWEST PROF SERV OF FT.MYERS INC. . e
D131 A HERTIAGE TAX CONFUETING SERV Sireel Address (£.0. Box Number is Not Acceptable)

11220 METRO PWKY #3 SV
FORT MYERS FL 33812 ’ '

City FLi TZ(Q Cadle B

I 8. 1he above named entity submits this stat-e_tﬁéa“t_fc}"ﬁ%-pumase of chaﬂging‘Tté ;égisaéd oltice ar registered agent, or both, in the State of Florida 1 am famikar with, and ;1::;(-
the obhigathons of registered agent.

SIGNATURE

Lagrmriute Yl 08 DRVITT TS Of fegredeina agoenl ang hic 1 apphalie INOTE Rugishuteid Agand SIBBWIG fouliioy ®Ih folhsiabing} QAlE

'FILE NOW!H! FEE JS $150.00
After May 1, 2006 Fee Wil Be $550.00
Make Check Payabile to Florida Department of State

9. Elactian Campagn Financing $5.00 May ©
Trust Fund Comiribution.  {J  Added to Fees

1w, N CFFIGERS AND DIRECTORS 1. _ADDITIONS/CHANGES TC OFFICERS AND DIFECTORSIN 11
T PD 3 Deiete UlLe [ Change ] Ade
NAME CARLOUGH, BRUCE RAME g

r - AL T
STrez a0uLss |57 NORTH LAKESHORE DRIVE STme AoDrEss L LY S ST _
CITY-81-2IP HYPOLAYD FL 33462 CIve-81- 21k T 1-71.' Dh Gl UU? Lslt, Qﬂ
TIHE {3 Defere WL O Change [ AME
AME HaMe
STREET ARORCSY BIRLE | AGDRESS
CIiy- 5T 2F ENTY-S1-2P
Tt 7 pewe HAL Ol Change [ o
AT AN
STREET AQURESS STRIET ADORESS
CIY-57-21P cuyY-SI-2m
T L1 peicte T O Change [ Aat
NAML MAME,
SIRECT ADORESS STREET ADURESS
Y- §T- 2P Y- ST- 2P
me O peiete LE Tchangs A
AL HAME
STREET ADDRESS SYREET ADORESS
GTY-51-27 CUrY-5I- de
Nk 3 Detes HILE 7} Change 5t
NANE NAME
STALLY ADRESS STRELT ADDRESS
GITY-§7- 01 Ciry-§2-ap

12. | hereby cenily thal the mfarmanen supplied wih s khng does not quahly for he exemiptions contamed m Section 119, Flonda Stautes. | further ceridy that 1he nitimaiio
ndicaied on s Tepon o1 suppEmental fepor is Tue and accurate and thel my sipnature shall have the same fegal effect as if made under cath; that § am an officer or direci
of the corporanon or the recewer or !russEfﬁjempowere o exi:me 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1
fe f
{1

if changed, or an fachiment with . walhy il othed ke dmpowerad. )
s:anmun&(%?wz Beroee \. Car /oqu‘ ﬂw,zia} 5_/%@ Ee))329-49-

.




