2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 24, 2006 8:00 am

DOCUMENMT # N94000002689 Secretary of State
EAM CHAPTER 1067, INC. (3-24-2006 90034 024 ****6] 25
Principal Place of Business Maiiing Address
160 AVIATION DRIVE 160 AVIATION DRIVE h\l vt
NAPLES, FL 34104 NAPLES, FL 34104 ’ B . RS
% " el
e s 0O
Suite, Apt. #, elc Suite, Apl. #, efe, 03142006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0541825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggq Sfecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNamez - B

PAULICH, JOHN 1li

5147 CASTELLODR . Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

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. | am {amiliar with, and accept
the obligations of registered agen,

.SIGNATUR 3-14-00

Signature, yped of

wnlac name of registered agent and utle f appicable. [NOTE: Ragistered Agent signatuia required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing ’ $5.00~May Be Make check an;able to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
nE - opP ¥ Delete TITLE O change [ Addition
NAME QUIGLEY, JIM NAME
STREET ADDRESS | 186 NORTH ST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-21P
TITLE ov 0 pelete TITLE DP f¥] Change [ Addition
NAME : BROUSEAU, TED NAME
STREET ADDRESS | 160 AVIATION DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-S7-71P
TILE T - = [ Geite THLE : [Jchargs [ Adsition
NAME PAULICH, JOMN NAME
STREETADDRESS | 2221 PINEWQOD CIR STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CITY-ST-2IP
TITLE s [T Detete TITLE O change [ Addilion
NAME MCMANUS, JACK NAME
STREET ADDRESS | 4136 RUTLAND DUNN STREET ADDRESS
CITY-$T-21P OREGON, Wl 53575 CITY-ST-21P
TITLE _ O petets TME DV Ochange & Addition
NAME NAME LAMB, MICHAEL ; ;. '_
STAEET ADDRESS STREETADDRESS | 929 Mentor Drive
CITy-ST-21F . CITY-5T-2IP NaD lg_S . FL . 34 l 10 R
TITLE - [ Delete TITLE - - [ Change . [ Addition
NAME - - NAME
STREEF ADDRESS STAEET ADDAESS
CITY-ST-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o! the receiver or trustee empowered 10 exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

i ith i d.

changed, or on an ™ with an addregs, wit
314-0(  239-26/-054Y

SIGNATURE:
. / SIGNATURE AND JYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




