2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am
Secretary of State

DOCUMENT # S35290

1. Entity Name

PLAZA 443, INC.

02-01-2006 90009 024 ***150.00

Principal Place of Businass

22286 VICK ST
PORT CHARLOTTE, FL 33980

Mailing Acdress

22286 VICK ST
PORT CHARLOTTE, FL 33980

60003577

2. Principal Place of Businass 3. Mailing Address

AL GHEAID I ERTR DR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0290159 Not Applicable
b - 1 .
P Courtry Zip Country 5. Cerlificats of Status Desied~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FEHR, JEFFREY

22286 VICK ST

Street Address (P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, FL 33980

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

oflice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrasa, ivped or printed name of regesiered agent and ite If appicabie.

(NOTE Aegisiered AQENt SQNAtIe fequred when remsLalng]

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TMLE [ Change [ Addition
MAME FEHR, RONALD NAME

STREET ADDRESS | 615 FURROWS ROAD STREET ADDRESS

CITY-ST-21P HOLTSVILLE, NY CITY-5T-21P

THLE D [ Dalete TI7LE O change [T Addition
NAME FEHR, JEFFREY NAME

STREET ADDRESS | 22286 VICK ST STREET ADORESS

CIFY-8T-2IP PCORT CHARLOTTE. FL 33980 CITY-37-2IP

TILE VS [ Dalete TMLE Mange 3 Aaditien
NAME FEHR, JERRY NAME

SIREET ADORESS | 20020-VETERANS BLYD#11 srec aooniss | B2 SVO WADHAETIN LapE KO

CITY-ST-21P PORT_-CHARLOTFFE 33064 CiY-57-2P f[/,u-,qu & sRDA FL S35

TMmE [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI-2IP CITY-55-2P

TNE O oeiete TITLE Ol change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP {m-suzp

TITLE 3 pelete m [Ichange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADRRESS

CIIY-ST-2IP e CiTY-ST-

12. | hereby cerity that thag

formation supp ie
indicated on this rap

or supplemental repo

does not qualify tor the exe
curate and that my sign,

SIGNATURE:

re shall have the same legal sffect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

tions contained in Chapter 119, Florida Staiutes. | further certify that the information

[/ 4/0¢

Got Job-20/Y L

sl TURE AND TYPED OR PRINT;

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




