FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F03000004323 s SO 125~ o0
‘lll-\l?IE“Elnl‘?I\llGR%ONAL PROJECT DEVELOPMENT USA, INC.
Principal Place of Business Mailing Address
WINTER HAVEN, FL 33861 HINTER HAVEN, FL 33883 30015252
e S NAHCE ORI R
Suite, Apt. #, atc. Suite, Apt, #, etc. 02272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FET Nomber Appliod For
43-1971292 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desired [ feaezesq Addiional
6. Name and Addreas of Currant Registared Agent 7. Name and Address of New Registored Agent

Name

PUTNAM, THOMAS B JR.
141 5TH STREET, N.wW. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL J Zip Code

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

SIGNATURE — .
Signatura, iypad o printedt name of registersd agant and utie « applicable. {NOTE: Registared Agent signature requited whan rainstating) DATE
: 9. Election Campaign Financing $5.00 May Be
FILE NOW!!l FEE IS $150.00 : Y
After May.!l , 2006 Fee wi?l Ee $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [J Change [ Addition
NAME RAY, RONALD E NAME
STREET ADDRESS | 4324 BELLE VISTA DRIVE $TREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33706 CITY-§T-21P
TITLE ST I Delete TILE £ Change [ Agdition
NAME URIE, SHARON NAME
STREET ADDRESS | 525 POPE AVENUE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 GITY-ST-2IP
TILE cD 3 oelete TITLE I change [ Addition
NAME EINIK, M. MICHAEL NAME
STREET ADDRESS | 1455 TALLE VAST ROAD, SUITE L8365 STREET AGDRESS
CIFY-ST-ZIP SARASQTA, FL 34243 CITY-ST-2IP
THE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-§1-219
TILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ciy-st-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fixe empowered,

SIGNATURE: DA i ‘-/’J?OD;OCo 8a3 0599 563,

SiGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

5

Shr~n { [/



