2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED
DGCUMENT # 374639 : Feb 01, 2006 08:00 AM -

1. Enlty Narm Secretary of State
LIMITED PROPERTIES, INC. .

Principal Place of Business ' ,Mailir-lg“ Address
2352 HARN BLVD. 2352 HARN BLVD.

BEE L EEEee | minmERE

2. Principat Place of Business ____ ] 3 mailng Address )
Suite, Apf ¥, etc, Suite, Ap\ #, elc ] 151 MOORE CR2E034 (1(}{05}
City & State - 1 Ciy&Swie B B 4. FElNumber | Apphed For
59-1305652 ’_Tglo'i Applical:
j . ) nir i C )
2P Couniry Zip auntey 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name =
ggsné\l gﬁéﬁf %EVFD. Sureet Acdress (P O. Box Number is Mot Acceptable)
BOX 4946

CLEARWATER FL 34618-1946

City FL l Zip Cota

8. The abave named entty submits this statement for the purpose of changing its regns‘terecﬁ oﬁ“ ice of ragiatered agent, ar both, In the State of Flaridz. | am famifiar wuh and oo m'
the obhigabons of registered agent

SIGNATURE

Signature typed O Draned nare of twgnlered agenl and (e f apaficatl: {NDTE Pegistarad ATt sigralure roquited when 1instaing) DATE

SR e T

FILE NOW!!! FEE IS $150.00 -
. After May 1, 2006 Fee Wz{! Be 3550.00 )
take Check Payable to Fror}da Depanment of S‘taie

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution.  ©]  Added 10 Fees

10. OFFICERS AND DLRECTORS 11 ) ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD {1 oelete TRE (O Change  [Jaes™
NAME BURNMS, JAMES £ NAME WONO4 1 3544

STREET AD0RESS | 2352 HARN BLVD. STRECY ALDRESS (38711 /06-80004-002 15000
CITY-ST-21P CLEARWATER FL 33764 CAVY -5T-7ip

TITLE D 7 Detess WTEE [JChange [ mi
NAME BURNS, ESTELLA L. HAME

SIREET ADDRESS § 2352 HARN BLVD. STRFET ADDRESS

arv-st-op CLEARWATER FL 33764 ) Cif¢-ST-21p

me o o N T Oelcte A nne Clcnange  [Jair
NAME N ) ) o NAME .

STREET ADDRESS STHLE? ADDAESS

Gy -sT.1p CAY-ST-1P

TmE O3 etete e O Crangs (32
NAME * NAME

STREFT ADDRESS STHEET ADDRESS

CiTy-SY- 7P CITY-51- 2%

e ) [T Detete HILE ' CJctange  TJan
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST.- 2R GITY-S1- 2P

HiLE ' Ol petere B e - Dlthnge [Jad-
NAME RAME

STREET ADDRESS STREET ABDRESS

CITY 5179 ' CHY-§1-2P

12. 1 heraby cerhly that the iniormanon suppneo with this fling does not quality for the exémotions contained in Section 118, Florida Statutes. 1 justher cerify that the infoirmatt
indicated on s report or supplemental repon is true and accurate and that my signature shall have the same fegal sffect as (f made under oath, that | am an officer or direc”
of the corporation ar the receiver or trustee empowerad 1o exsecute this report as requrred by Chapler 807, FMorida Statstes; and that my name appeaars in Siock 16 or Block
i changed, or on an attachment wy ddress, with all other like ampowered

SIGNATU R E - SIGNATURE st OR FRINTED NAME OF SIGNING OFFICER OR Dmecg@ - /*5; & - o é 'Zg gﬁ'ﬁ)’ '




