06 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR} FILED

)

DOCUMENT # Va7s7e Feb 27,2006 08:00 AM
1. Enty Norao Secretary of State
PATTI HEIDLER LADWIG, P.A.

Principal Place of Business Maiting Address

12755 W FOREST RILL BLVD 12785 W FOREST HILL BLVD

SUITE 1312 —SUITE 1312

WELLINGTON L. 33414  WELLINGTON FL 33414 mﬂmmﬂﬂmWmml"mﬂmmmllmw

2. Principal Place of Business 8. Maging Adaress
Surte, Apt. #, elc. Suite, ApL #.etc. 15t MOGRE CR2E034 (10/05)
Cily & S Coy &S 4 FEIN Tapplied F

YRS ame " 65-0334203 et

ap Gty e Couniry 5. Cartlicate ot Status Desircd ] fg‘gfqﬁfggwna'

B &, Namg and Address of Currertt Regislered Agent 7. Name and Address of New Ragistered Agent

Nare
?E;%%E\E lﬁg%\gé?’lzﬁ{gl_vo Steeet Adaress (F.O. Bax Number is Not Acgeptabis) -
'SUITE 1312
WELLINGTON FL 33414

E Cuay FL i Zin Code

8. The above named entity subnuts this staterment far the purpose of changing its regrstersd office or registered agent, or both, in the State of Florida. { am famdiar with, and accer
ne obligarons of registered agent.

SIGNATURE

Ergtialwra, Iyped ot praRd neme o repesiered agem and sitie 1l applicaiie {NOTE Bepuloren Agert signalure raukad whed ceastating) DATE
S

Co T RiE Nown FEEIS $15000 T
o0 Alter May t, 2006 Fea Wil Be §550.00
. Make Check Payable to Florida Deparimen

8. Election Campaign Financng $5.00 may r
Trus; Fund Contwbution. [ Added to Fees

10. GFFICERS AND OIREGTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiltE DRy 3 tesote (13 3 Change AdT
NAME LADWIG, PATTI HEIDLER WA UG LRSS

SYREEY ADDRLSS | 12765 W FOREST HILL BLVYD STE 1312 STREET ACRRESS 03100653001 23-002 150,00
CITY-8T-IF  {WELLINGTON FL 33414 LY-S1-2i o

me §T 3 elete e O Chamge  3&
NANTE LADWIG, PATTI HEIDLER C§ MAME

STREET ADDRESS | 12765 W FOREST HILL BLVD STE 1312 SIREET ADORESS

oT-STZP (WELLINGTON FL G- 1-2p

T 3 Detets YLy 3 Change 1A
SAME e

STREET ALDRESS STRLET ADORESS

CiTY-5T-7¢ COy-§0- 2

T 3 Dotete une O change T A
MAMD HAME

STREET ADDRISS STRELT ADDIESS

CITy-§t-0F LIy-87- 1P

e 3 Detete TME ClChange &
NAME MAKE

STREET ADDRESS SIREET ATILRESS

CITY-ST-IF LiTY-51-2F

e O petete T 3 Orge DA
NAME RAME

STREET ADORESS STAEE) ADDRESS

&iry-§1-2r Cify-51- 4

12. 1 hersby ceriify that the information suppied with s ftilng does oot qualily far the gxemptions comained in Section 119, Fiorida Statutes § funifer certify that ihe infosnial
mdicated on this report or supplemental repont is rue and accurale and that my signaturs shall have Ine same 1egal effect as if made under oath, that | am an officer of diraci
of the cosparaton of the recelver or tuslea ampowered o execuls ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1
it changed, ar an an attlachmeant with an address, with all other ke empowered.

-~ ~ Spl 333 ~
SIGNATURE: (4 oduoe_ Pes. Rk el dlex L‘J"’Ej ¥s Jfok 1D 2é




