2006 FOR PROFIT'CORPORATION

ANNUAL REPORT , . .. _FILED

DOCUMENT # 593491 May 01, 2006 08:00 A

JOHN R. FRICKER, P.A. Secretary of State

Principal Place of Business ’ Mafling Acidress
4437 PARK BLYD 4437 PARK BLVD
PINELEAS PARK, FL 33781 US PINELLAS PARK, FI. 33781 US

= (VAR RRIR AR

04272008 No Chg-P CR2ED34 {19708}

DO NOT WRITE IN THIS SPACE gy R

59-1349104 - Not Applicable
$8.75 additional
5. Cenificate of Status Desired 0 Pee Required

% Name and Address of Current Registerad Agent ' -

FRICKER, JOHNR. QQ ﬁOT WRITE

4437 PARK BLVD

PINELLAS PARK, FL 33781 iN THIS SPACE

8. Tha shove named anjity subirits this slatamant for tha purpase of changing its registerad ofice o :e-gisté}ed ageny, or both, in the Stete of Plorda, | am familiar with, and acoept
tha abligations of registered agent.

SIGNATURE . e e - : - .

Signahire, typed ar priniec name ot egistered agent and its it appicaie. _ NOTE. Regilered Agont signalurerequted hen rens R ) DATE o -
8. Election Campaign Financing $5.60 MayBe
Al'tef %Eyﬁ?ggésple‘igfgg 'ggso.oo Trust Fund Conlribution, 0O  Addedto Fiyes

10, OFFICERS AND DIRECTORS T —

TRE PST '

NAME FRICKER, JOHNR.

SIREETADDAESS | 4437 PARK BLVD “

CITY-ST-2iF PINELLAS PARK, FL. 33781 . . )

Tmé D UG0O0OSSE1 /4

v FRICKER, JOHN R. 0571 7/06-80085-006 150.00

STREETADDRESS | 4437 PARK BLVD
CITY-5T-2IP PINELLAS PARK, FL 33781

TRE
NAME

s | - DO NOT WRITE

ms | N THIS SPACE

KAME
STREET ADDRESS
CY-ST-0P

TME

NAME

STREET ADDRESS
Gre-ST-21P

TiE

NAME
STREETADDRESS
CIry-S1-2IP

T 5

12. | horeby cartify that the information su hed wnh thig r ling does not quahfy for the exemmbns contained in Chapter 119, Ficnda Siatutes. | further cemfy that the msormatron
indicated on repaort or supple | repart is true and accurate and that my signature shall have the same lsgal effect as If made under cath; that | am an officer or directer

mr tdisiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11d

Wi

address, with Lty ke empowered.

Sty B facker__thobe mrspan

<, oL
/ ~ SIS TYPED OR Pm NAME OF SIGNING OPHCER OR DIRECTOR




