o1y

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # V36340

1. Entity Name

B9174-1 CORPORATION

05-08-2006 90267 023 ***150.00

Principal Place cf Business

185 GRAND BLVD.

Mailing Address
185 GRAND BLVD.

b STAVAVECE SRl

SANDESTIN, FL 32550  US SANDESTIN, FL 32550  US
P S I CEVGRUMCER I ERAR R R
Suite, Apt. #, eifc, Suite, Apt. #, alc 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3200714 Not Applicable
Zip Country Zip Country 5. Certiicate of Giatus Desired [ $8-7D Additionai
Fee Required

6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agent

Name

KEITH, HOWARD J

185 GRAND BLVD., Street Address (P.O. Box Number is Not Acceptable)

SANDESTIN, FL 32550

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or primed rame of registered agent and title if applicable. {NOTE: Reglstered Agent signalure reguined when reinstating) DATE

9. Efection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD 3 Delete TME Change  [[] Addition
same X

NAME HOWARD, JAMES KEITH . NAME ..b

STREET ADDAESS | 185 GIRAND BLVD. sweeroress /85 Geond Blid

cmyv-sT-2¢ | SANDESTIN, FL 32550 City-57-21P same.

TTLE 3 Delate, TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oiTY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$7-21P

TITLE 1 detete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CHY-$T-2P

TIMLE O Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelsie TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2PP CITY-ST- TP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusje empowered to exacuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Blogk 11 if

changed, or on an attachment with an gddress, with all other like empawered.
SIGNATURE: Keitn Howatd Cl_}ro(a §50. £33. ]38 6
Data Daytima Phene #

AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU




