FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 515419 Secretary of State
1. Enfity Nam: 02-28-2006 90014 042 ***1 50.00
NULL'S BUSINESS SERVICE, iNC.
Principaf Place of Businass Mathng Address
38040 MERIDIAN AVENUE P.O. BOX 1866
DADE CITY, FL 33525 US DADE CITY, FL 33525 5 0 00 0 4 0 9
R v TR D AR ERTRARA
Suite, Apt. £, elc. Suite. Apl ¥, eic. 02202006 Chg-P CR2E034 (11/05)
City & Sunte City & Siate 4. FEiNumbe: Appliet Fo!
59-16973118 Not Applicable
ap Couniry Zie Counlry 5. Cerlificate of Status Desired | ?i‘;iﬁf:{;”o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, KAREN
38040 MERIDIAN AVENUE : Street Acdress {P O. Box Number is Noy Acceptable)
DADE CITY, FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisieres olfice or regisiered agent. o both, in Ihe State of Flonga, | am famitiar with, and accepl
ihe ubligarions of registered agent

SIGNATURE
) Symatne, yped & peniad rame of egstaen) 2qont and Lte 4 apphcatte. (NOTE: Regestered Agert agnanine tecur ad vAKEn remsisagg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tiuest Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
THE PSTD 3 Delgte T [cnarge [ Addition
hasi PATTERSON, KAREN HAME
STREET ADDESS | 12525 GREEN OAK LANE STREET ADDRESS
City-8T-2P DADE ClTY‘ FL 33525 LITY-8i-21P
TITLE S [ coien e XChar.gE [ Acdition
NAME YOUNG, GWYNNE A HAME
STREET AD0PESS | ONE HARBOR PLACE smaomEs 4221 Poy SCoUuT BLVD sSoTE lovd
eTY-5-22 | TAMPA, FL 33602 g2 TAMPA FL 23%6e7-S726
e [ velete HilE {Jcrarge [ Adciiion
HAME NAME
STREET ANDSESS. STAEET ADDRESS _ B _ _ . i
Gltr-87-24P STY-S1-2P
NLE O Detere [ change £ Acaition
NAME HAME
STAEET ADDRESS STIEET ADOSERS
Y-S 28 GiTY-S1-2°
HIE [ Detere HE Ol Crange [ Accition
AN NAME
STREET ADDIESS STIEET ADDHESS
OTY-ST-4P Y- ST- 2R
TITLE [ petse WiLE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5E-2P Y5110

12. | herehy certily 1hat the information supplied with this filing coes nat qualify for ihe exemplions conlained in Chapter 119, Florida Statutes. t further certify that the infotrnation
indicaied on this 12pon of supplemental roport is true and accurate and that my signatuwre shall have the same legal effect as if made enger cath; that | am an officer o diractorn
of the corporation or the receiver o frustee empowered 1o execute 1his ropon as reguited by Chapter 607, Flosida Statutes; and that my name appears in Block 10 o5 Blogk 11 if

changed, or on an attachment with an acdress, wit oiher {ike empowered.
SIGNATURE: _4 0. = 0 low 35T S 7625}

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayrne Phone ¥

Lo a [N
RREEN O rATrE R<onN



