2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

Mar 06, 2006 08:00 AM

DOCUMENT # 525645

1. Entty Name Secretary of State

F F AINC.

_P-r-;;(-:npashplace o? Busme;si_ Mailing Address

11448 WALSINGHAM RD, 11446 WALSINGHAM RD.

T e I I"‘I‘ |]|II I‘[Mﬁm‘mm l[ll I]l” I‘IH m“ Iml Ilm lm;m n lm

2, Prinopal Place of Busness 3. aling Address
Suite, Apt. #, elc. Suite, Agt. #, stc. ist MOORE CR2EC24 (10/05)
Gy & State City & State - 8. FEI Number [ [ApeseaFor

e 59‘1 723?16 R ri Not Arntecal’

i Country 2 Counry 5. Cerlificate of Status Desired ;:333 g?q 'ﬁf:‘;’m"a'

_6. Name and Address of Current Beglstered Agent

7. Name and Address of New Registered Agen!

PETERS, BLAINE L.
11446 WALSINGHAM RD.
LARGO FL 33788-2525

Name

Street Address {P.O. Box Number is Mot Agceplabie)

City ' T FL [ Zip Code

8. The above named er entity submits s staterment far the purpose af changing its registerad athce or registered agem ar both, in the State of Flarida. t am familiar with, ang [00EL

SIGNATURE

1he cbhpabons of regisiered ageni.

Sugnaline, lypet v prodod nams of regsiem s agent abd Lk i apphcatia

{NOTE Regstaicd Apem snaie taguies when (ensatng) OATE

Mé\ke Check Payable to Flartda Bepart_ it ai sr te

PR S

" FILE ROW FEE IS $1s000 '
After Way'1, 2006 Feg Will Be §550.00 7

0. Clection Carnpagn Financing $5.00 May &
Tiust Fund Conmibution. [ Added to Fees

10.  OFFICEAS AND DIRECTORS 11. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e PDST 3 palete TIE D Coange 3 it
NAME . PETERS, BLAINE L. :?:ZEU . f ”_]“['H}ﬂq_chi o ]

STREET ADIRCSS {11446 WALSINGHAM RD, : ¢ NAAESE- BN Y-004 163,75
Cre-5-20  |LARGO EL 33778-25325 — oAy Si- 2P

TITLE VP £3 petete WitE El Change [ Aces
NAME DEAN, SANDRA HAME

STREET ADUACSS {1224 E DRUID RD SUHER T ADDRESS

CITY-ST- 2P CLEARWATER FL 34516 &iny-8i-die _ U

Hit [ petete i O Change [ Ad
NAME . HAME . .

STHEET ADURESS STREET ADDRESS

CI8y-ST-11p Ty -$T- 2P

e [ Detete HILE O Change [T A5
NAMT AR

SYREET ADDAESS STREET ADDRESS

City-St-ar Iy -57- P

e 7 oetste WILE [ Changs a2
NAME HAME

STRELS AUDHLSS SIREE] ABDRESS

GROY- ST TP CITY-ST- 2P

TE O petate HiLL [ Change Pttt
NAHIE NAML

STREEY ADDRESS STRELT ADDRESS

Y- 5T-2F CITY-S1- 2P

SIGNATURE:

12. ) heseby certify that the information supphed with fhs hling does not qualily for the exemplions conlained in Section 119, Florida Statuies. § further certily mai ihe Sniormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le al offact as if made under calh; thal § am an officer os disacior

at the corparatian or he raceiy

( {rustes empowerad to g
it changad, or an an attach

eport as required by Chapter 607, Flon a Statutas, at my name 8 v iy Block 10 ar Block 11
72y
Lﬂ/NC L ETEEy ££S g, 3?( -0%0.

ith ar addcess. with itl i




