2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2006 8:00 am

DOCUMENT # S36477 Secretary of State
1. Entity Name KoKk
MICHAEL G. MARGIO, C.P.A, PA. 03-13-2006 90096 025 771 50.00
Principal Place of Business Mailing Address
200 E MONUMENT AVE 200 E MONUMENT AVE
SUTEC : SUMeC
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US .
2. Principal Place of Business 3. Mailing Address ) u | mulm"lllll |l|l||m| mmm Immlll Im"il“ Ill“ mulmmn
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3058482 Not Applicable
Zip Country Zio Country §. Certificate of Status Desired a Eese;ssq mtﬁonal
6. Name and Address of Current Registered Agent 1. Name and Addresa of New Raegistered Agent
Name
MARGIO, MICHAEL G.
200 E MONUMENT AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #C
KISSIMMEE, FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent. .

SIGNATURE
, typed of printad nama of registared agent and titha ¥ appiicabile. (NOTE: Ragistared AQer: signaturs roquirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Feo 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 D O petete THILE %) Change [ Addition
HANE MARGIO, MICHAEL G. NAME
STREET ADDRESS | 2959 MICAH CT. smmaoess | 49 0 8 CuupDESAC CT
oTv-51-2¢ | ST CLOUD, FL 34772 oITY-51-2¢ ST, QLoUdr FL ZSI77L
THLE O Delete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-2P
TME 0 paletn e Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-21P
TILE O pelete T ‘ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP GITY-51-2P
TILE O etete THLE "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TME [ Delets TMEe Ochange [ Acdiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P

12. { hereby cenity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation of the receiver or trustea empowered to exacuta this repont as required by Chapter 807, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowared.

- L3

SIGNATURE: ZC -__ _ Z 73:_05 5/07{”%&




