2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 615494 Apr 14,2006 08:00 AN
b Filyfame Secretary of State
ARTHUR N, EGGERS, P.A, ry
Priacipal Place of Business ' Mailing Address -
806 EAST JACKSON STREET 806 EAST JACKSON STREET
IR
2. Principal Place of Business 3. Mailing Address )
Sure, Apl. ¥, elc, ’ Suite, Apt. #, eic. 18t MOORE CR2EC34 (10/05)
City & Staie City & State 4. FEI Number Applied For
59-1895317 Nat Applicablk
Zp Country Zip Coaualry B, Cerlificate of Status Desired O ?i'gggﬁfg;ﬁma!
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
) o Mame
gggéﬁgﬁ-ﬁ?&ﬁé’é%ﬁ's%%%a Street Address (P.O. Bex Number is Not Acceptabie) o
TAMPA FL 33602 - - = s
cay T .FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
fhe phiigations of registered agent,

SIGNATURE

Egnature, fyped of primod name of tegsiered apent and bide ff applicatie . (MOTE Registorad Agent signatule required when reinstalicg) DATE

FLE Nowi T Saag T —
_ Afer May1, 2006 Fee Will Be $550.00, . -
 Make Check Payable to Florida Department of State |

9. Election Carrpaign Financing  $5.00 May B:
Trost Fund Contribution, [0 Added to Fees

0. OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 13
i PSD L Detete TILE I change ] Adutins
NAME EGGERS, ARTHUR M. NAME

STREET ADDRESS 1806 E JACKSON ST, STREET ADGRESS

CY-5T. 7P TAMPA FL CiTy-ST- 1P

TE 3 Dglete | CiChange  [JA5™
NAME NAME

STREET ADERESS STREET ACDRESS - HOBR00S0BE4S

CAY-ST-7F oY -8T-2P H4/28/05-80012-014 150,90

TITLE {1 Detele FTLE ) Ghange  [laan
NAME ] NAME

STREET ADDRESS © ) StREET ADDRESS

Y -ST-2p CIrY-ST- 2P

Hijit 7 Delete TME [ Change "[Jas™
HAME NAME

STREET ADGRESS STASET ARDRESS

CiTY-ST-2P Gry-§T- 79

TE 3 Geiete TTLE

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2P CITY-§7- 2P

TIE 3 teiere TiLE Ol change  [J Asdin
NEME NAME

STREET ADDRESS STREET ADGRESS

GITY-§T-29 CiFY-§T- 2P

12. ! hereby cestily thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. { further certify that the informatior
ndicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or directt
af the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 1
if changed, or on an hmeapt with ary addregs, with ail ather ke empowarad.

d
SIGNATURE: 0 -Flasyoe N Epmes  glior,  gmams-od

SIGNATURE AND TYPED OR PHINYED NAME OF SIGNING OFFICER OR DIRECTOR T 7oms | Dayimg Fhana #




