2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # 673076 Feb 03,2006 08:00 AM
{ 3 oy e Secretary of State
SKIPFER & SKIPPER, P.A.
Frinci[J;‘é(a;:; a; éﬁscness o o Madm;g_A_ddress
5553 MAIN ST. 5653 MAIN ST.
R o EER BRI
2. Pmﬁp:} Place of Business 3. Mahng Adoress .
Suite. Apt. #, elc. R SU)ié. Api? #, stc. T 1st MOORE CRPEO34 (10!05)
City & Siate City & State 4, FLt Numbar ] |appled Far
59-2009513 ‘}7\_;@7;‘;5; pony
ap Countey Zp Country 5. Cerlificate of Stalus Uesived | ?eae.;?q Sf:ém“al
T ‘6. Name and Address of Current Registered Agemt 7. Neme and Address of New Registered Agent B
Name
ggézpﬁi’;gsgums - Street Address (P.0 Box Mumber 1s Nat Acceptabie) )
NEW PORT RICHEY FL 34652 — T
"oy FL ! Zip Cods

8. The above named enity submils this siaterment for the purpese of changing its registered office of repisiered agens, or both, in the State of Flarida. | am famiar with, and aguor
the abkgations of registered agent.

SIGMATURE

SgrAlULe fyDend o Pradc oarme O regaberao agent aed W (b apiiicath: {RHOTE Hegeslored Agse SIGRaire retured Wit ieinsiain g ORLE

FILE NOWIY FEE JS §15000 .
Alter May 1, 2006 Fee Wil Ba $550.00 ., .
Make Check Payabie fo Florida Department of State -

8. Elegtion Campaign Financing  $5.00 May &
Trust Fund Contrbubor. £ Added to Fees

e _OFFICERS AND DIRECTUHS ,,, 11. — ADDITIONS/CHANGES TO OFIIGERS AN DIRECTORS IN 11
e oP 3 felcte THE [ crange [ A
NAME SKIPPER, 1 CURTIS . HAME ) 0 - 3 .
STREET ADBRESY | 5653 MAIN ST. ; , SHEET ADDRLSS {%%E‘%&gsg" 715 i
orY-STZP | NEW PORT RICHEY, FLOCOOO G- ST 2 J2/13: : 003 150.00
THE DvPT O pefere TE D) Change  [JA07
HAML SKIPPER, SALLIED FAME
STREEF ADLALSS | 5653 MAIN ST STFALT ADDRESS
CRY-51-4F NEW PORT RICHLY FL 34652 : Culy-ST- 4 i
it s ] batere L [ Change [ Astn
HAME SKIPPER, SALLIE D NesRE
STREE ADORESS | 5E53 MAIN ST STRELE ADBIESS
COY-SI-28  {NEW PORT RICHEY FL 34652 GIY-51-2p
TILE ] {7 petete e [JcChange  [Jasm
fasAE HAME
STRECK AGUALSS STRELT ADUKLSS

-581-7 -57-

| oav-star 4 CITY-Si-2P - 7 -

TRE £ Deisle TILE O changs g2
HAME NAWE

STRELT AGDRESS STAEET ADBNIELS

CITY-S1-2p CiFy-S1- 2P

RE 3 Detete e [ change  [J A
NS HAME

STAELT ADDRESS STREE] ADDPESS

ity -51-27 CITY-S§- 2P

12. I hereby carlily that the intormation su'pipfied with this ting doses not quably for the exernphans contained in Section 119, Florida Swutes. | turiher Cerily that the information
inccaté on tus report or supplemenial report is rue and accurate and that my signature shall have the same legal effecl as if made under vath, hal | am an officer or direlic
ot the corpuration or the feceiver or Lrusiee smpowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Bicck 1
i changed, or on an atta t with an address, with ail ojges ke enlpowered.

SIGNATURE:

______ Yrfow  727-8¢7- Az

Cayrma Prona #



