2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) } FILED

DOGUMENT # s43415 Jan 27,2006 08:00 AV
STUART GROVES, INC. Secretary of State
Principal Place of Business Malting Address
4857 TARPON AVE 4857 TARPON AVE
AR ARRAACTE
2. Principal Place of Business 3. Mading Address B N - )
Suite, Apt. #, el Suite, Apt. &, eic. 15t MOORE CR2E034 (10705)
City & State Cil?&_St;t:a- T 4. FEI Number } l.l\pphed For
N e _ L 65-0299216 } lNol Applicat
Ze Country i ] Country 5. Certificate of Status Desired ﬁ gese‘gesqifém”al
8. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Maeme
gth;\ET,ECI&%ﬂ%%lEER JOHN f ﬁ M/ Street Address {P.C. B-éx' Numt}_erl_s .N-oi Accep‘;abie)
ARCADIA FL 33821 -
; 23’_ ﬁ é Cry FL 1 Zo Cade

8. The above named entity submits this statement for the purpose of changing its registered orhce ar registered agent, or both, in the State of Florida. | am familiar with, and acoe
tne cbligations of registered agent,

SIGNATURE

Signature. lyped or proted name ol iegsterad agent and bile 7 apphcabie {NOTE Begstered Agent signatund requined when ranistalng) DATE
FILE NOW‘!' ;;EE }SI$B15U>;‘§ 0 0 S 8. Elaction Campaign Financing $5.00 nmay

. Alter May 1, 2006 Fee Will Be $550 . Trust Fund Contribution.  [J Added to Fess
Make Check. Payable to Ftonda Department of State :
10. " OFFICERS AND DiF{ECTORS e o Em.__ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VD [j Celete e Ol change a0
NAVE STUART, GHRISTOPHER JOHN NAME LODNN0405354
STREET ADDAESS 13241 N. E. MCINTYRE STRFET ADDRESS g AUTIE-E003R-009 158,75
oImv-ST-2P | ARCADIA FL CiY-ST-2P
TIniE bP 73 pelete Tt [ Change Arcn
NAME STUART, KENNETH R. NAME
STREET ADDRESS 19913 ORTEGA LANE STREET ADDRESS
ore-ST-2¢  |BONITA SPRINGS FL o5 7P
e DST [i I}eme fliEs (O Change [ A
NAME STUART, NANCY L. . S
STREET ADDRESS {9913 ORTEGA LANE STALEY ADDRESS
Ciry-§7-2p BONITA SPRINGS FL City-51-2p
s 3 Delete e ClChenge [
HANE HARAE
STREET ADDRESS STREET ADDAESS
Ciry-57-2p M- ST- 24P
e 7 Detete T ClChange  IAM
NAE MAME
SHRFET ASORESS STRELY ADDRESS
CITY-5T- 3P CATY-5T. 2P
e [ Delete TILE (] Change [ Asy
HANE MAME
STREFT ADDRESS STREE] ADDRESS
ay-st- 2 CITY- 81 2P

12 | hereby certliy that the information supplied with t]ns filing doss not qualify for the exemptions comamed in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under calh; that t am an officer or directs
of the corporation oF the receiver or rusles empowered to execuls this report as required by Chapter BG? Fiorida Statutes, and thal my name appears in Block 10 or Block 1

if changed, or on an attachment with an addresg. with all other ke empowerad,
SIGNATURE: /. /2 406 R37-7H7-0277




