2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o  FILED

D MENT # 669252 .
DSTUR Apr 27,2006 08:00 AN
JAMES CAMPBELL, PA. Secretary of State
Principal Mace of Business Mailing Address
5830 MAIN ST. 5330 MAIN ST. .
NEW PORT RICHEY FL 34852 . NEW PORT RICHEY FL 34852 I
B 11
2, Prnopal Place of Business 3. Mabng Address -
Sulte, Apt. #, etc. Suile, Apl. #, etc . 15t MOOHE CR2E034 (10!05)
Cily & Sate ) T Ciy & State 4. FLI Number Applied For
. 58-2033909 | |Not Apgiicat
o Couniry ap Country 5. Certficate of Status Desired O geae-ggq g?:étianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *
Name
gggpﬁﬁh\l{’éj}é MES Street Address {P.0 Box Mumber is ot Acceptable}
NEW PORT RICHEY FL 34652
Clry ' i FL Zip Cod.e

8. The above named entity submits this statement for the purpose of changmg |1s registered olice or registered agent, of both, in the State of Florida. 1am tamifiar with, and accept
tne obligations of registered agent.

-

SIGNATURE

Segnature. fyped of privted name af cegataced agent and e f applicable (NOTE Regsiored Ages! sigraire réguied when ronsiaing) BATE

L

" FILE NOW!! FEE 1S §150, oo,
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payabte tc Florida Depanmeni of State )

9. Electon Campaign Financing  $5.00 May e
Trust Fund Contribution. £ Addedto Fees

10, OFFICERS AND DiRECTORS Il K2R ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
T PST O perete - THLE Dl chacge 7 sadition
NAME CAMPBELL, JAMES HAME

STREET ADDRESS {5930 MAIN ST. STREET ADDRESS HOONONSaanas _
Cy-$T-2IF |NEW PORT RICHEY FL ~ § mestae = DR -R0NRA5 -0 3 LzU ,_ZD

WL 5T 3 petete e Cdthenge [ Aadition
NAME CAMPBELL, JAMES NAME

STRELT ADDRESS 15930 MAIN ST STREET ADDRESS

oTY-5T-28 I NEW PORT RICHEY FL O -ST- 2P -

TE O pelete R Tl Onange [ nddition
HAKE . NAMF N -
STREET ADDRESS STAEET ADDRESS

ity - ST-7 VA

FITLE ™ Delete T, [ Change ] Aadition
NANE HAME,

STREET ADDRESS STREET ADGRESS

CRY-ST-7IP Ty -51- 7P

TLE 7 Detete TILE CJchage [ Addilion
NAME MAME

STRTET ADDRESS STREET AGDRESS

LTy ST- 7P STy -5 2P

HHE [ Defete TITLE 1 Change [ Addition
NANE NeNE

STREET ADDRESS STREET ADDAESS

Y- ST- TP LivE-ST-2P

12. | hereby ceinfy that the
mndicated on this regort o
of the corparaton or ihe
if changed, or an an atla

not guatity f r the exemphons contained in Section 119, Flonda Stalutes. | further cemfy thiat the mformahon
= and that/ny signature shall have the same legal efiac! as i made undsr oath, that | am an officer or director
it as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block i1

Fasol 4
‘ Dt ‘ M‘W@E{WX

Y

Ny —



