2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # 167064 Secretary of State
Eé%%E?BCORPOR ATION 03-23-2006 90005 041 ***150.00
Principal Place of Business Mailing Address
3074 W. HORATIO ST, 3014 W. HORATIO ST. R
TAMPA, FL 33609 TAMPA, FL. 33609 L -

T ST GO RAATTARVETEM

Suits, Apt. 4, etc. Sulte, Apt. 8, ete. 01052006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-0841474 Not Applicable
[ e Country Zip Country 5. Certificate of Status Desired a $3'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
- - S Name =

ROCKER JR,CHARLES L
3014 HORATIO Streat Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City F L Zip Code

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

SKGNATURE T, . .
B Signalure, lyped o prinied name of 1egrtarsd sgent und ulle i applicable (NOTE. Regisiered Agant signalure réquited when favnstatng) LATE
FlLE Nom" FEE |3 s1 50.00 9. Election Campalgn Flnam:lng s ss‘oo May Be
After May 1, 2008 Fee will be $550.00 Trufl Fund Contribution, . Added to Fees o o
10. OFFICERS AND DIRECTORS 1", ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delete I O] change  [J Aadition
NAME ROCKER JR,CHARLES t. B NAME
STHERT ADURESS | 3014 HORATIO ST. STREET ADDRESS
LITY-S1- 4P TAMPA, FL. 33609 Ciry-st-2ip / : P
e D ‘/a' Delets NLE T 7 Change UZT Addition
HAME GODWINM E NAME 1 Melissa T Satyplh
STREET ADDRESS | 3014 HORATIO ST. STREET ADDRESS Zane W, Bay Upta Aue,
urvest-ze | TAMPA, FL 33600 CiY-§1-IP Tawpa, F 336l . ,
b
HITLE sip Delots niLe .7 Change ‘Addition
e - HAAF, JAMES D JR VZI’ RAME D Debomls K. ?"F ker
s1atEl a00RESs | 3014 HORATIO ST. STREET ADIDRESS oS IKetbwee Couct
viest.ze | TAMPA, FL 33609 oTY-ST-2P S+, Augustine FL 32080
LE 3 Delets THLE O changs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P CIIY-57-2P
nLe [ Detets TILE O Changs ] Adaition
HAME NAME_
STREETADDRESS | ) : STREET ADDRESS - - e
IRFREE 1913 ) L ’ o . CITY-51-2P . - - -
e e e e O pelets: . ;- F e . IR T ‘ [J ¢hangs [ Addition
HAME ST R W13 RO
STREET ADDHESS o ‘ ... 0 smeEraoomess | - - - S e m -
CiTY- S1- 0P T : CITY-ST- 21P i -

12. | hereby cartidlx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet tae ompowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attactrfient with aryaddrass, with all other like empowered.

SIGNATURE: o V(ﬂu.qé‘(/ szdv]e; 4, Eckﬁr’j\rl /- 706 (C?ﬂl{)7¢f7-é,35"3

SIGNATURE AND TYPEQ OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytme Phone #




