2006 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT.# 620064 May 01, 2006 08:00 Al

DATA PRINT, INC. Secretary of State

Principal Place of Business h Mailing Addrass
14441 N. FLORIDA AVE. 14441 N. FLORIDA AVE.
TAMPA, FL 33613 TAMPA, FL 33613

NPCEACAC RN AT

04272006 No Chg-P CR2EQ34 {11/05}

DO NOT WR'TE IN TH'S SPACE 4. FE! Number Applied For

59-1996956 Not Applicatie
; - $8.75 additionai
5. Certificate of Staws Desired O Fee Reguired

8, Name and Address of Current Registered Agent e

TN O DO NOT WRITE
TAMPA, FL 33613 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Stéte of hbridé. i am familiar with, aﬁ&na.céept
the obligations of registered agent. .

SIGNATURE

Signature, typed of prinjec name of regsiered agent and tithe if appiicabls. OTE. Registered Agent signaturs roquired when reinstating DATE
FILE NOW!lIl FEE IS $150.00 8. Biection Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, O Added to Feas

10. QOFTICERS AND DIRECTORS i
HTLE 8T
NAME MACKENZIE, RENEE A
STREET ADDRESS | 14441 N FLORIDA AVE E_{GQQBE}EEEEQ'?
an-STIP | TAMPA, FL 157 17/06-80085-023 150,00
TTLE v
NAME BOTTINI, RENEE A

STREET ADDRESS | 14441 N. FLORIDA AVE.
GITY-ST-2P TAMPA, FL 00000, -~

TITLE P
NAME BOTTIN{, GERARD

STREETADDRESS | 14441 N. FLORIDA AVE. .
CiTY-ST-2IF TAMPA, FL DO NOT WR[TE

- IN THIS SPACE

NAME
STREET ADDAESS
GiTY-5T-1P

TifLE

NAME

STREET ADDRESS
CITY-ST-2if

TLE

HAME

STREET ADDRESS

CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenlify that the infermation
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director

of the corporation or the recelver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attaghment with an address, withgll cther likg empowered.

sianature: RO A NUA AL g Rerge AMacknzie 0k () WA

SIGNATURE weiD TYPED DR PRINTED NAME DF SiIGNING OFFICER OR DIRECTOR Déytime Fhone #




