2006 FOR PROFIT CORPORATI FILED
OANNUAL REPORT ON Aug 07,2006 8:00 am

r
DOCUMENT # P05000163022 Secretary of State
1. Entity Name 08-07-2006 90040 017 ***150.00
4HIM SALES INC.
Principal Place of Business Mailing Address
8976 ST. ANDREWS DRIVE 8976 ST. ANDREWS DRIVE
SEMINOLE, FL 33777 SEMINOLE, FL 33777 50024388
F e RS ARV T
Suite, Apt. #, elc. Suite, Apt. #, etc, 08022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0852402 Not Applicable
Zp Country 2ip Country 5. Cenificate of Status Desired M ?g';fqlﬁ:’:‘:“""a’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agoent

Name

DEAN, NORMA D
233 12THSTSW Street Address (P.0. Box Number is Not Acceptable)

LARGO,, FL 33770

. City EL ‘ 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarxe, ypad or printed name of regrtsred agent and Gike d applicable. {NOTE: Regstered Agent signabure raguird whan réinisialing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ beete TITLE [ cChange [ Addilion
NAME FRAZIER, CALVIN L 11 NAME
STREET ADDRESS' | 8976 S_T ANDREWS DRIVE STREET ADDRESS
CATY-5T-7IP SEMINOLE, FL 33777 CITy-55-2P
TTE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-ST-2P cry-§t-29
MLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZP
TLE 3 Delete Mg {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CiTY-5T1.2P CITY-$7-2P

12. | hereby cerlity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repart or supplegnenial report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i iyépoptiusiee em rowered to execute this report as iequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation o the rece
with all other fike em, ed.
PR z,;,@r//«v (. Enh20, T Sf/i/(/(, 727-905-6576

changed, or on an attachme
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #

SIGNATURE:




