2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR)

DOGUMENT # F42136 Feb 27,2006 08:00 AM
© Enty Name Secretary of State
TOM F. FERRARO, ACCOUNTING SERVICES, INC.
Prncipal Place of Business Mailing Address
% TOM FERRARQ % TOM FERRARO
708 WEST SUFFALD AVENUE 7086 WEST BUFFALD AVENUE Y
e MR
2. Prncipal Place ot Business 3. Mahng Addsess
*E(jle. Ap% #.—EI‘C&‘ o Suite, Apt. #, atc. 15t MODRE CR2E034 {10/05)
City & St City & St &, Fii Numf Apphed For
iy ate 1y (] umQar 59_2 830555 = Admcab:
Zip Countey ol Couniry 5. Certificats of Status Desved [ fi-gfqgﬁg;”‘ma'
6. Name and Address of Current Registared Agent 7. Nome and Address of New Registared Agent
Name
;gg %IE?E‘?'!" 13-8%: ALO AVENUE . Strest Address (P.G. Box Numbper is Not AcCepiable)
TAMPA FL 33603

J;Clty FL i Zip Code

8. The aﬁﬁ named entity submits thes statermend for the purpose of changing its registered office of registered agent, oc both, in the State of Flonda. 1 am famitiar wib, and ':‘ic:h:«r
the obligahons of registered agent.

SIGNATURL

Signature, Typed o pantad ey Af regstzoaT agent and life 7 applican's {NDTE Reprstiored Apent sionaluee ecured whan enstalog) Dave

" UFILE NOWMI FEEIS $15000
Atter May 1, 2006 Fee Will Ba $550.00 _ . .,
_Make Check Payable to Florida Départment of Staté

s

2. Election Campaign Finansing $£5.00 May T
Teust Fund Cenrribution. £ Added to Fees

10, OFFICERS AND DIREC 10 B 11 AGTHTIONS /CHANGES 10 OFFICERS AND DIREGTGAS N 11
TME PD 3 tetete THLE IcChange oz
HAME FERRARQ, TOM HAME SRR e

(] l )
STREET AGDRLSS | 706 WEST BUFFALD AVE - STREES AGURESS = iﬁu%gﬁgﬁg%i_ggs 150.00
grr-s1-ZF  |TAMPA, FL 000D CITY-ST- 2P T et
e §D 3 netete e Clohmge e
HAME FERRARC,JOSEPHINE A, pAME
STREET ADORLSS | 708 W.BUFFALO AVE. SIREET ADDRESS
e-st-2r [TAMPA FL CITY-$3-2F
e T3 Dedete T Tlcrange &
NAMT NARE
SIRLET ADDRESS STRCET AQORESS
CITY-§4- 22 CITY-$1- 4P
THE [ betete TRE [ cChange [ A
HAME NAME
STREET ADURESS STRECT ADDRESS
GHY-§1-29 £NY-S1-29
THLE 1 pelets it [JChangs T8
HAME NAME
STRECT ADDRESS STREET ADONESS
CY-$1-2F CavY-ST-2
HILE 3 petete Wi T enange A+
NAME NAME
STREET ADDRESS STREET ABDRESS
GTY-§T-7F CIY- ST 19

12 t hereby cerbfy (hat the informanon supplied with (s (g does nat qualily for the exemptions comained n Secticn 119, Florida Statutes 1 furthsr cerbily that the inicimain
indicated on his repcit or suppiemantal repart is true and accurate and that my signature shall have the same legal etlect as it madae under oath, that | am an officer or disec
of the corporation ar tthe receivar o trusiea empoweared 1o executs this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block
it changed, or on an atachment with an a0tress, with afl ofber ke emoowerad.

SIGNATURE: “M.WM‘ . 7/{\.1:*!/0 4 j'";— 3G T




