FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

' ANNUAL REPORT - Secretary of State

1. Entity Name !
AUBREY EMET SINGER INCORPORATED
Principal Place of Business Mailing Address , it
225 LAKE MCCOY DRIVE 225 LAKE MCCOY DRIVE '
APQPKA, FL 32712-3608 US APOPKA, FL 32712-3608 US .
T s CHNRCERAR WAV RN
Sulte, Apt: #; etc. ' Sulte. Apt. #, etc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 2634702— Not Applicable
Zip . Country Zp Country - ) $8.75 Additional
5. Cerlificate of Status Desired O oo Requireé fon
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINGER, AUBREY E
225 LAKE MCCOY DRIVE Street Address (P.O. Box Number is Not Acceptable)

APOF’K{\, FL 32712-36'98
N - i

City . FL Zip Code

8. .The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Ragisterad Agent signature raguired when relnstating) DATE
TUCIEILE NOWI! FEE 1$'$150.00 ° L) e EIGCH Carmpalgn Financiig "= ==~$5/00 Mayge | —~ T T A
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE ) [ Change  [7] Addition
NAME SINGER, AUBREY E NAME
STREET ADDRESS | 225 LAKE MCCOY DRIVE STREET ADDRESS
Cimy-51-2IP APOPKA, FL 327123608 CITY-ST-ZP
TILE T ) O delete TITLE 1 Change [T Addition
NAME . SINGER, CLAUDIAW NAME
STREET ADDRESS | 225 LAKE MCCOY DRIVE L. - || STREET ADDRESS
cimy-ST-21F APOPKA, FL 327123608 CITy-ST-2IP A
TIMLE O pelete TITLE . . ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CIy-$T1-2P CITY-ST-2IP
THLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIry-81-21
TITLE [ Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDAESS
CITY-ST-219 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change ] Adgition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridla Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. E

SIGNATURE:




