-~

' o FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #603993 05-04-2006 90201 033 ***150.00
1. Entity Name
TOWER IMAGING, INC.
Principal Place of Business Mailing Address . - )
5171 W BAY ST ATTN: OMMI ACETG DEPT . '
STE 301 PO BOX 30728 :
TAMPA, FL 33606 US TAMPA, FL 33630-3728 US ’
R Vg 0 M AR TR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-1433551 Not Applicable
2p Country Zip Country 5. Cortificate of Status Desired [} Eeae'zilﬁf:;u"“a*
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ZWIEBEL, BRUCE R
511 W BAY ST Straet Address (P.O. Box Number is Not Acceptable)
SUITE 301
TAMPA, FI. 33606
City FL 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, + am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, iypad or printed name ol ragistared apent and litle it applicabla. (NOTE: Raglsterad Agent signature required when reinstaling) DATE
FILE NOW!Ill FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ ME [aTs) DO change K] Actition
NAME DEL TORO, JERRY H NAME CYreeo ) ch \ »Q
STREET ADDRESS | 511 W BAY ST STE 301 STEETADORESS | S 1 W0, By Shred  Suite* 30
CITY-ST-2IP TAMPA, FL 33606 . CITY-ST-ZP _T-—Ou'r\oa I 130606
TITLE SD E/Delere TIE Vo o [ Change ﬂAddlunn
NAME ESPINO-MAYA, MARILIN NAME Raran, Grege A-
STREETADORESS | 511 W. BAY ST., STE 301 STREETADORESS | 5 (( W, Bowy gﬁ-@ag— Sute ¥ I
cmy-sT-2P | TAMPA, FL 33606 CITY-ST-2P Vamow A4 33¢at
TITLE ] Detete TINE A ' . U Chenge  [X] Addition
NAME NAME Kedar, RQ‘) endra ‘p
STREET ADDRESS SREEADRESS | T W Bay Kekreet, Suite ¥304
CITY-57-2P COT-SE-2F "7 Cmpu, L 32400
e 3 Detete TmE ! ClChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1-2P
TLE 1 Detete TE {JChange [ Addition
NAME NAME
STREET AQDRESS STREET AGORESS
CITy-S1-7P CAY-S5-2p
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K -—-—
SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutw Daytime Phane ¥




