2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 598608 May 12, 2006 08:00 Al
b 1. Enbty Narma

CFM 5508, INC. Secretary of State

Principal Flace of Business Mailing Address

1385 LADY MARION LANE {582 BELLEAIR RDAD

DUNEDIN, FL 34693 CLEARWATER, FL 33756

AR E AR

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopiedFor

50-1858026 Mot Applicable
5. Certificate of Status Desired [ gg-gﬁf‘m‘

8. Name and Address of Current Registered Agent ) i
HEDMAN, WILLIAM F.
1582 BELLEAIR ROAD Do NOT WRITE
CLEARWATER, FL 33518 lN THIS SPAC E

B. The above named entity submits tiis siaternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
, typed or primed name of registered agent and tdde if apphicable. NOTE. Agent s 1pquired when rei g} DWIE
FILE NOWIE FEE 18 $150.00 9. Etection Campalgn Finarcing $5.00 MayBe
After May 1, 2006 Fao will bo $550.00 Trust Fund Contribution, 00 AddedioFues
0, OFFICERS AND DIRECTORS ]
TME P
HANE HEDMAN WILLIAMF,

STREET ADDRTSS | 1582 BELL FAIR RD.
SIY-ST- 2P CLEARWATER, FL

e )

e HEDMAN,DONNA L. __ LiDO0onSe436s

STEET ADCRESS | 1582 BELLEAIR RD. 35/ 20,06- 80095024 150,00
CIyY-§T- 2P CLEARWATER, FL

TILE

YAME

o DO NOT WRITE
m | IN THIS SPACE

HAME
SIREET ADDRESS
TY-5T-2P

TRE

HAME

STRELT ADDRESS
Ty -57-0F
ME

NAML

STREET ADDRESS
CaY-57-IP

12. | hereby certify that the information supplied with this ﬁlir;\g daes not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an oificer or director
of the carporation or the jacelver or trustes empoweyed to execute ihis report 48 required by Chaptar 807, Florida Siatutes; and that my name appears in Block 10 or Block 11§
changed, or on an attagfinlent with an address, witf ai ofher like empowered.

SIGNATURE: ‘ A

£l
SIGHATURE ANG TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dais Daytime Phone #




