.y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # 300808 Secretary of State

m"T"‘_YJ;"; ING 03-08-2006 90168 032 ***150.00

Principal Place of Business Malling Address

12309 HOUNDS TOOTH LN 12309 HOUNDS TOOTH LN. G

HUDSON, FL 34667  US HUDSON, FL 34667 US ;

| |
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Crty & Stat City & 4. FEI Number Applied For

%16/7514 /:l %RT 7?!6/7@!/ £L. 59-1165284 Not Applicable
le 6/ é L& Country / ¢ 3 Y 44 5 H 5. Certificate of Statua Desired (] g&;gﬁ”""ﬂ*
amun.andmmudmnunwmngm 7. Name and Addreas of New Reglatered Agent

.. —— - - . Name Z pasy =

NEIL, MARION M

12309 HOUNDS TOOTH LN Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City : FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famifiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Signeture, typed o printed narme of regieterad agent and e if appicatie. {NOTE: Regieltred Agan! sighatuas required when {eihatating) DATE
. FILE NOWMI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
AMrMay1.2008Fuwﬂlbe$550.no Trust Fund Contribution. O AddedwFees
5. - OFFIGERS AND DIRECTORS 1. - ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS 77 {1 pelme jt: \7/% ch 3 Addition
Hane NEIL, MARION M T3 NEIL ARMN
STREET A00RESS | 12309 HOUNDS TOOTH LN. sweeronress | 19 308 Louwds 7”7‘/1 L
cry-st-ap | HUDSON, FL 34667 CiTY-ST-2P Hudse N FL 34647
TIMLE vD O Osete TLE P D Chatge ] Addition
I = | NEIL sty g T
it BTy Youin Ave,
arv.si-2¢ | NEW PORT RICHEY, FL COY-5T-1P Z 0 A//E‘? 3 Y66y
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HAME WAME SUSAN M.
STREET ADDRESS STREET ADORESS 40_’:;!—’ E,wv_;yt.nwﬁ AVE.
oify-st.zp oY ST 2F ngﬂﬁ Fl 34¢40
me O oeiste e L D d O Change Xmum
STREET AGORESS STREET ADDRESS gl‘ 37’ ‘gEES DR, El 345
CTY-ST-27 CTY-5T-2P e PaRT 7‘7)5/75] 3Y652
TME 1 Dewe TME Oichange L Madition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-ST-2F
12 1 hereby certify that the information suppiied with this filing does not quality for tha exemptions contained in Chaptef 119. Rorida Statutes. | further certify that the irformation

indicated on report or supplemantal report is true and accurats and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee anpmered i execute this report as required by Chapier 607, Florida Statutss; and that my name appears in Block 10 or Block 11 4f
chartged, of on an attachment with an address, with all other like empowered.

SIGNATURE: %M 777 Dol 3/é~dé (727) 843-1187

mmnm wmmoum Dwin Cuytime Phone ¢




