FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000029488 04-03-2006 90418 033 ***150.00
1. Entity Name
H.J. INGOLD, INC.
Principal Place of Business Mailing Address d U U d 4 2 68
5426 W. CRENSHAW ST. 5426 W. CRENSHAW ST.
TAMPA, FL. 33634 TAMPA, FL 33634
A LAR AU AT
C‘\'“\ @U\\G\m\\agé\; 0\ %Qn mm\ n?.(\
Suile, Apt. 4, etc. Suite, Apt #, alc.
03032008 Chg-P CR2E034 (11/05)
/‘ij M A - \
City & State City & State 4, FEl Number Applied For
/G\W\DO\ ;\ 59-3636352 Not Appicable
Zp 3? 693\,‘ Couniry Zip 53& 3\\ Countey 5. Certificate of Status Desired a ?g’gesq;‘:ﬂm’"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name - -

INGOLD, HOWARD JAMES
5426 W. CRENSHAW ST. Straet Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33634

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations Wered agent.
S.;‘IGNATUF\ﬁ

Signature, typed of printed name of regisiered agent an tiike ¥ applicabla. (NQOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
* Aftor May 1, 2006 Fod will bo $550.00 Trust Fund Contribution, a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITlE D : O3 Detete TLE %cnange [ Addilion
NAME INGOLD, HOWARD JAMES NAME Q&
STREET ADDRESS | 5426 W. CRENSHAW ST. sweerooness | VDN Ban )C\"\\ ~
OTY-ST-2P | TAMPA, FL 33634 CITY-ST-2P om [NE= 1 336 -5'*\ ;
TILE D O pelele TITLE Change [ Addilion
NAME INGOLD, JUDITH ANN NAME : EA\
STAEET ADDRESS | 5426 W. CRENSHAW ST. STREET ADDRESS A0\ ?) OJ\@ QTR
oTv-SZP | TAMPA, FL 33634 iry-sT-2° Namba \- 3263 Y
TITLE [ Delete TITLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelgte TITLE [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREES ADDAESS
CITY-ST-2IP CITY-§T-20P .
TIME O oetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete T7LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the raceiver or trustae empewered to executa this report as required by Chapter 607, Florida Statuntes: and that my name appears in Block 10 or Block 1 it

d.

changed. or on an attachment an address. with all other like el
32406 213 -888-V34 Y

SIGNATURE AND TYPED OR F PRISPED NAME OF SIGMING OFFICER OR DIRECTOR Dawe Daytime Prone #




