2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000056042

1. Entity Name

Feb 12,2005 08:00 AM
Secretary of State

SELECT NEW SALES, INC.

Principal Place of Business

. Méiling Adidress

10225 ULMERTON RQAD 10225 ULMERTON ROAD
SUITE 3B SUITE 3B
LARGO FLL 337711 LfRGO FL 33771
. Suite, Apt #, ete. - - SBuite, Apt. #. etc 1st MOORE CR2En34 (10f04)
City & State i City & State 4. FEl Number Applied For
) 59-3728081 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'gg Gfggb"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
T N Name T
?32%%%?.%é§+éﬁMRE§AD Street Address (P O, Box Number is Not Acceptable)
SUITE 3B ]
LARGO FL 33771
City FL Zip Code

8. The abova named sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signaturs, typed or pranteg nama‘d‘ré‘gislma:i agant and ufls il apphcable

(NOTE Rogisterad Agart sigature racuired whan feimstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00 ..
Make Check Payable to Flotida Department of State

L

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

a

10. T OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11

T D S CT Detete TTE ' [ Chenge [ Addition
NAME CARMADELL, JAMES NAME 1_}]”;{‘“}[@::2571?:.

STRFTT ADORESS (10225 ULMERTON ROAD, SUITE 38 SIREET ADDRESS 27 2/05-00025-00 150,00

CITY.ST- 7P LARGQO FL 33771 - CITY-ST-2#

g T o T Defee TF [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2 CIY 5129

I ) N 3 petete e [JChange L] Addfiion
HANE NAME

SIRLET ADDRESS STRCET ADDRESS

CTY-ST-2iP CIny-51. 7P

g ) o T Dot e ) [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

C0Y-ST-2F CIY-ST- 2P

HiLE - ) T pelets E R CIGhange T Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST- 2P QY-S1-2IF

nite ) O Daiete T I [l change L] Addifion
NAME NEHT

STREET ADDRESS STREET ADORESS

LTy ST-2iP CIY-51-21P

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cathy; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

.

SIGNATURE;

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER O/ DIRECTO

Daytiens Prona &




