2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 FILED

DOCUMERNT # Fro143 Feb 08,2006 08:00 AN
1. Enlity Name
BESSEMER CORPORATION Secretary of State
Principal Place of Business ﬁgasiing Address 7
5445 ROBERTS ROAD 9449 ROBERTS ROAD
T o AR
2. Principal Place of Business 3. Mating Address i )
Suite, AQL #, etc. Suile, Apt. # ete 7 1st MOORE CRZEDZ4 (10}-05)
Cily & State ) ’ Ciy & State © 1 4. FEiNumber ~ Appliad For
1 3'5507329 ?‘JG.?. “Ap{.‘i!fl:&?;
ap C‘?"mw o Country 5. Certificate of Staws Desired ___ [1 §e%g§qu:;ﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) )
- Name e -
?IOESR%AS(METEE\E{}E Straet Address {P C. Box Number is Not Acceptable) ' T
SUITE 1250 -
TAMPA FL 33608
City o FL Zip Code

&. The above namad enbly sUbmis this siaterment for the purpose of changing its fregisterad office of registered agent. or both, in the Stata of Florida. T am Tamiliar with, and acies
the obkgations of registerad agant.

SIGNATURE e — - - e
Signabare, fyond of priled name of cepsiennd agent ang e ¥ apeicatic (NOTE Regsterad Agert signatite raquited whh ransiating} DATE
FILE NOW!! FEE IS $150.00 C ©. Eiection Carmpaign Financing — $5.00 may ©

After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contrioution. [} Added to Fees
Hake Check Payable to Hozada Department of State
10, OFFU CEFiS AND DIHECTDRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN ¢ i ’
i P O Delate ME - [ Ghange ~— [J A+
NAME MCCRANN, EDWARD L HAME
STREET ADDRESS 9449 ROBERTS RD STREET ADGRESS E 451y
OR-S-3p [DODESSA FL 33558 oTY-ST- 27 igjghbg';g'}-ggg 150.m
T ) 1 Delets g ClChange  [JA™
MAME SiERRA, MICHAEL HANE
STREETADDAESS | 703 W. SWANN AVE STREET ADORESS
UTY-§1-2IP TAMPA FL 33506 - CHy-g1-2IP
HiLe O Detete i S Change  late:
NAME : . MAME, - :
STREET AGDRESS STRALET ADBRESS
CITy-§7-2P Y- Sr- 280
e 3 tetee Wz DChange  [as
HAME HANE
SIREET ADORESS STAECT ADGRESS
cAY-51-2P CITY-§1- &P
FLE [T pelete TiTLE Clcenge  Ela
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- §7- 2P CITy-§3- 2P
THLE 3 petete LS Clonange T ad
RAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 21

12. | hereby cerufy that the information supphed with s filing does not qualify for the exemptions contained n | T Section 119, Florida Statutes. T further cenify that the infod
mdicated on tris report or lemental report is true and accurate and thal my signature shall have the same legal stlect as if made under oath, that | am an officer o direi
of the corparation or the reddiver or Hustea empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
if changed. or on an al] t wiihpn address, with afi oty empowerad.

SIGNATURE: /72?&” ﬁ”?cé%f/ - )/3/¢ Sr3-520-2

i
" SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR tT Dals Dayliwe Phorie ¥~

hmi

2




