2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 433104 Feb 08, 2006 08:00 AN
ELEMING CORP Secretary of State
Principa Place of Business ‘ ' Mailing Address
BOX 7121 BOX 7121
o o ARG R R
2. Principal Place of Business o 3. Mailing Address ’
Suite, Apt. #, etc. ) Suite, Apt. #, etc - 1st MOORE CRZE034 (10/05)
City & State ) City & Slate ’ 4. FEi Number 59-1677870 Apphed Far
- Not Applicat!.
Zip Gouniry 2 Countsy 5. Certificate of Staius Desired O gfe.;esq S;jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama ) )
SSATBF?A SS”H;HIEEBTE RT A. Street Address (P.O. Box Number is Not Acceptable) )
TAMPA FL 33619 - =
City FL Zin Code

B, The above named entity submits this statement for the purpose of changing s registered office or registered agant, ar both, in the State of Forida. T am familiar wiih, and accer
the obhigations of registered agent.

SIGNATURE /} P

Signatgre, e or prnied name & reglsbred agent and litie @ apphcatic (NOTE Regrstared Agenl signature requirad when einstatng) - DATE

o

AR Fii"E KOWQ‘(!)‘E ;EE 1515150322 BO e §. Election Campaign Financing $56.00 vay B
.. After May 1, 2006 Fep Will Be 8550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payahle to Florida Départment of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD Ol Delele e Tl Change [ Aot
NAME HARMS, ROBERT HAME

STREET ADDRESS |BOX 7121 N/A STRELT ADDRESS HONNNn4250an

ore-st- I TAMPA FL 33673 CY-5-2P 2 V308007 8-025 150, 0

e 03 tetate s [l Ghange [ A
HAME HAME

STREET 4DBRESS ' STAEET ABDRESS

CIfY-§T-2IP CIY-5T-21P

e O Detete TIILE O Change A
NAME - . R HAME . - - - ——
STREEY ADDRESS STREET ADDRCSS

CiTy-ST-7IP LTY-57- 2

Mg £ selete HILE O Chenge  [3adss
HANE NAME '

STHEET ADGRESS SIREET ADGRESS

QHTY-ST-7P CITY-51-2P

me [T petete it ClChange  CTA™
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-ZIP CiTy-37- oF

e [ Detete o O Change A
NAME HARL

STREEY ADDATSS STREET ADPRESS

LHY-ST-21P I Ciiy-8T-4iF

12. | hareby certdy thal the informauon supphed u)qth this ful:ng does not éualify for the exemptions contained T Section 119, Florida Siatutes. | fupther cenify that the Tnformation
indicated on this report or supplemental regort is frue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or directc

of the corporaton Of the receiver or rustee empowerad in execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 1

if changed, or on an attachment with arﬁs& with all other like empowsrad. : / /
SIGNATURE: I G 2{ 3 y 08
RPR

SIGNATURE AND T¥p! INTED NAME OF SIGNINGOPPICEROFOIRECTOR Dale Daytime Phono §




