2006 FOR PROFIT CORPORATION

- R

ANNUAL REPORT {AR)

FILED

DOCUMENT # s65162

1. Entdy Namg

C. J. DOR-5TAN INC.

Feb 23,2006 08:00 AM
Secretary of State

Puncipal Flace of Busmess Mafing Address
4155 ABBOTTS FORD ST. 4155 ABBOTTS FOAD ST.
[d}gRTH PORT FL 34287 ESHTH PORT FL 34287

L

I

2. Frincipal Place of Busingss A, Maiing Address

Suite, AgL, ¥, elc. Sulte, Aot #, ele.

18t MOORE CR2E034 (10/05)
Ciiy & State City & State 4. FES Mumioer Applied For
65-0271517 Nt Applheabis
ap Country ap i Country 5. Cerfifoate of Slaws Desited [ 98-19 Acdditional

Fee Required

. Mame and Addresa of Current Registeced Agent

7. Name and Address of New Registered Agent

TROY, PATRICIA
4155 ABBOTT FORD ST.
NORTH PORT FL 34287

Mame

Streat Address {(F.0. Box Murmbet is Noi Acceplatie)

Cry

2ip Code

FL

tha cligations of registered agant.

SIGNATURE

8. Tha above named entily submils this statement for the purposs of changing its registered coffice cr registered agent, or bath. in the State of Florida. | am familiar with, and accept

Sgnatdre. iyped or prntcd name of feqestered agent and ¥ i apphicable

NOTE Fegulared AQent srgratune 18qwted wiven remstalnggy DATE

FILE NOW!lJ FEEIS $15000 ..
:  After May 1, 2006 Fee Wil Ba SS@Q&Q .
: Make Checkfayable to Floflda Departmen; of State .

8. Efection Campaign Financing
Trust Fund Cantribution. (3

$5.GU May Be
Added i Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES T3 OFFICERS AND DIBECTORS M 19

THE PSY [ Delste TRE Tchange [ Acditton
NAME TROY, PATRICIA A s o

STREET AUDRESS | 4155 ASBOTSFORD STREET STACET AODAESS HOIO04 44872

GN-sT-2P |[NORTH PORT FL 34287-2957 Cv-ST-2 {307 /051 B0013-02% 150,00

TIRE I pelets TLE D £hange D Addiion
HAME HNAME

SIREET ADORTSS STAEET ADDAESS

CITY-51-2IF CITY-ST-Ip

T 1 Datete TTLE i change [ Addition
NAME NAME

SIREET ADDRESS ] STRLET ADDRESS

cAY-sT-7IP CIFY-5T- 2P
mE 3 veiete THE U7 Change [T Acdition
NAME HAME

STHEET ADERLSS STREET AQDRESS

CHY-37-2F Lire-§1-210

THE 1 polete ¥ e Dchange [ Addittan
MNAME MAME

STRIET ADGAESS STREET ADDAESS ‘
GirY-8%- 2P CiiY-ST- o7

TE 3 Beiale LE Dl onange [ Addition
NAME NAME

STREET ACDRESS SIREET ADDRESS

Coy-s1-I1F CiTY-ST-217 !

indweatad on this report or supplsmenta
ot the curparation of the receiver Of trustes empowered o exel

(R
SIGNATURE: %

12. { hereby certify (hat the infoermation sup'p'ned wilh s fling does not quality for the exemptions comained @ Sestion 118, Rarida Statutes. [ further cenify thal the information

reporn is rue and accurate and that my signature shall have the sams legal effec! as if mada urdar catt, that | am an officer or director
e Jhis report as reguired by Chapter £07, Florida Statutes; and that my name appears in Back 10 or Biock 11
it changea, or on an attachment with en addreas, with afl olhgf like kmpowered.



