2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 474761

1. Entity Name

CALDOSA T.V., INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90194 023 ***150.00

Principai Place of Business

791 CORTARO DR
SUN CITY CENTER FL 33573

Mailing Address

791 CORTARQ DR
SUN CITY CENTER FL 33573

WA e

2. Principal Place of Business

791 COcToro PR

Marling Address

79! CocToro DE

Suite, Apt. #, etc. Suile, Apt. B, etc.

1st MOORE CR2E034 (10/05)
& Sate —— & State 4. FEI Number Applied For
s/ },/ 2 VoV NPV / ’ 59-1585268 Not Applicable
Zip = :7 Country Zi —_ Country - o $3.75 Additional
3 ;//A/ery,/ §3 < 73 }¥’//4 4/0/& ug,-f’ 5. Ceriificate of Siaws Desired O Fee Requireé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggz%UF/’—zR}E\U;'TH ;\VENUE Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL
. City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Srgnaiure, lyped or pruited narms of tegssiered agont and iile i applicable (NGTE" Registared A

genl signalure facuinad when (enstaling) DATE

= FILE NOW"' FEE IS $150 00
- After May 1, 2006 Fee Will B §550. 00

9. Election Campaign Financing

$5.00 may Be

_Make check Payable to Florida Departmenl of. State ; Trust Fund Conuibution. 03 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PTSD O Detete TLE [ cnange [ Addition
NAME POELVOORDE, RICHARD P MAME
STREET ADDRESS [2115 36 STREET SE STREET ADDRFSS
CITY-S7-2iP RUSKIN FL 33570 CITY-ST-2P
TmE [ Delate TIILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-s1-2IP
THLE O petete TITLe [ Change [ Addilion
NAME _ L NAME L B -
SRR AR T T T T T T T I STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE 0 Detete TILE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-2P
TITLE [ Detete TILE [J Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IR CiTY-ST- 2P
TTE [ Delete HILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. ] hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

SIGNATURE:

{rue an accurate and that my signajyre shall have the same legal efiect as if made under oath; that | am an officer or director
ted by Chapter 607, Rorida Stawites: and that my name appears in Block 10 or Block 11

Y2206 SI367Y 322y

SIGRATURE AND TYPED OR

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhme Phone #




