2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000000854

1. Entity Name

362 6700 CORP.

Principal Place of Business Mailing Address
40457 US 19 NORTH 40457 US 19 NORTH
TARPON SPRINGS, FL TARPON SPRINGS, FL

DO NOT WRITE IN THIS SPACE

e

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90188 027 ***158.75

A SR

03302006 No Chg-P CR2E034 (11/05)

4\

4, FE!I Number Applied For
93-1043580 Not Applicable
i : ; $8.75 Additional
5. Certificate of Stalu? Desired O Foo Required

8. Name and Address of Current Registered Agent

ELLIOTT. JM
40457 US 19 NORTH
TARPON SPRINGS, FL

e

- DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this swtemenHo:{he purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registored egent and litke i spplicable. (NOTE: Registsred Agent signsture required when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE PST

HAME WASYLINK, DANIEL
STREET ADDRESS | 40457 US 19 N
CITY-ST-2IP TARPON SPRINGS, FL

TITLE VP AY L. Sl.d Py
NAME &

STREET ADDRESS | 475 SOUTH ROCKY RIVER DR
CITY-sT-2P BEREA, OH 44017

TITE
NAME

STREET ADDRESS
CiTy-sT-zP

TMLE
HAME
STREET ADDRESS
CITY-ST- 7P !f\

e b
NAME =
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing dogs’not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diracior
of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block-10 or Block 11 i

changed, or on an al| t with an address, wi other like empowared.

SIGNATURE: . ' -'l,(lﬁr e / 84

IGHA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




