-
-

. .Z006 FOR PROFIT CORPORATION

ANNUAL REPORT

Feb 27,2006 8:00 am

DOCUMENT # P05000001728

1. Entity Name

FLORIDASBESTCLOSERS.COM, INC.

Principal Place of Business

23919 TEPEE CT,

LUTZ FL 33559 US

Mailing Addrass
23919 TEPEE CT

LUTZ,

L 33559 WS

iness

2. Principal Place of Bysl
15310 L)

53

3. Mailing Adare!

{0

Suite, Apt. #, e1c.

/Dr.

Putlenley Dr.

Suilg, Apt. #, etc.

FILED

Secretary of State

02-27-2006 90048 027 ***150.00

A

01242006 Chg-P CR2EQ34 {11/05)
Suife. 250
City & State i tate 4, FEINumber Applied For
mﬂ pA’l FL’ a_‘/lpa { [:-L" &0 VQ IO%S O q Not Applicable
Zip Countr

_B364T..

USA .

Zip
--——-5

S64-

_hsey

| 5., Certificate of Status Desired .

O $8.75 axditional___

Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Regi

d Agent

HETZEL, TARA
35246 US HWY 19 N #311
PALM HARBOR, FL 34684

e DA D FREIDIN

Street Address {P.O. Box Number is Not Acceptabile)

ot Headlerson)

73 Jue -

City

7AmeA

FL |*%% 20

8. The above named entity submits

igahpns of registered agent.

ered office or registered agent, or both, in the State of Fiorida/

this Mr se of changing i ;egi\/

Z

. E4m familiar yith, and accept

ignalure, typed or primed name of registered agent and tive If zoplicable

(NOTE; Registerad Agent signatura requirad when reinstating}

DA

L)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IMNE PST 3 Delete 1ME (O Change [ Addition
NAME BARNES, MINDI D NAME

STREET ADDRESS | 23919 TEPEE CT STREEF ADDRESS

CITY-ST-2IP LUTZ, FL 33559 CITY-ST-2IP

TME ) Detete TILE [Jchange £ Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iF *

TITLE O Delete TITLE [ Change  [2] Addition
NAME . = - D T T T T T o - -
STREET ADDRESS STREET ADDRESS

CAY-ST-2P LCITY-ST-2IP

TIMLE O pelate TITLE CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7P CITY-53-20P

TME 3 Oelete TITLE [Dcheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8F-2IP CITY-S1-2IP ‘.

THLE 0O Delets TINE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CIvy-ST-2P

12, | hereby certify t
indicated on this r
of the corporation or the r
changed, or on an attachm

SIGNATURE:

supplemental report is true an I
iver or trustee empowered to execute th

with an address, with all o?er like &

accurate an

he information supplied with this fiing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port a8 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

smm\lyﬁ AND TYPED OR P

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Spajp 727452 1F2

:




