2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2006 8:00 am

DOCUMENT #H03725 Secretary of State
1. Entity Name
JUSTER & ASSOCIATES, INC. 01-17-2006 90247 047 ***150.00
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD, 130 4830 W KENNEDY BLVD, 130
TAMPA, FL 33609 TAMPA, FL 33609
s s RO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2406985 Not Applicable
Zip COUTW Zip Country 5. Certificate of Status Desires [ Eese;g S:i:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, C. STEPHEN ESQ

3606 SWANN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33609

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie, (NOTE: Registered Agant signature reguired when reinstating} BATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P :' - O Delete TITLE [ change  [J Addition
HAME JUSTER, FLOYD P: NAME
STREET ADDRESS | 4922 LYFORD CA\{*ROAD STREET ADDRESS
ory-s-2¢ | TAMPA, FL 33629 CITY-§T-2P
e v S 1 Delete T v Change [ Addition
i, . —ﬂ—-
NAME HOLCOMSB, J: SCQTT NAVE Folomb, T.S@ R
STREET ADDRESS | 22734 RODERICK DR smeeTaobress | 2L 1Y S Dec td€ﬂ+ S ﬂ?é"
GrY-SzP | LAND O LAKES, FL 34639 anv-st-ze [ Tampa, FL BBp29
TITLE 3 petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE [ Delere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerily that the information
indicated on this repon or supplemental report is true and accurate and thal signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this r by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp
SIGNATURE: X //2 /D& 213-259-979
SIGNATURE AND TYPED OR PRINTED NAME OF ﬁuﬂ& OFFICER OR DIREGTOR Dal Daytime Phone #




