2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

ROCUMENT # G14034 Apr 20,2006 08:00 AV
FIRSTSON, INC. Secretary of State
Principat Place of Business Mailing Address
2108 MEADOWBROOK DRIVE 2109 MEADOWBROOK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33753
- - IR NRAMREREE
2. Principal Place of Business 3. Maring Addraess
Suite, Ap! #, ete. Suile, Api # elc. 1st MOORE CR2E034 {10/05}
Ciy & Stale City & State . 4. FEI Number T B - | Apphed For
59'2239676 . l N l NOt_Ap_pﬁ_CEb::
Zp Country Zp Couniry 8. Cerlilicate of Staius Desired | ?esegesq ‘ﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§1E ggwgﬁ%rg)%%rgﬁ\f}éK DRIVE Sueet Address (PO, Bax Number is Not Accepiable) T o
CLEARWATER FL 33759 - T
City FL | z# Code

8. The acove named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar i«;ilh, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or pred name of registersd agent and e 1f appheatde {NOTE: Registered Agent signalute refuuired whan tainsialing] DATE

© FILE NOWIN FEEIS $15000 7 T
- After May 1, 2006 Fee Wil{ Bg $550.00° ..
Make Check Payable 16 Fiorida Départment of State "

9. Election Campaign Financing  $5.,00 May 8¢
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE VSTD [ oelete TITLE O Change  [JAd-
HANE KERWIN, TIMOTHY AME UO00OnS20018

STREET ADDRESS | 2109 MEADORROCK DRIVE STREET ADDRESS GS.". UQ;" GB‘BGQ?B”UU‘:} ISG - BG
UTY-s-ZP | CLEARWATER FL 33758 CITY- ST- P

e v 0 pelete TrLE O Charge  [JAd
RANE KERWIN, KATHLEEN NAME

STREET ADDRESS [2109 MEADOWBROCK DRIVE STREET ADDRESS

-5 |CLEARWATER FL 33759 CiTt-57- 2P

TITLE P 1 Detete g ] Change £ ]anis
NAME KERWIN, TIMOTHY J i WANE

STREET ADDRESS | 2108 MEADOWRBROOK STREET ADDRESS

Gr-si-2P | CLEARWATER FL 33759 GiTY-ST-2P S ,
HILE 1 elete TLE [ Change [T At
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST-7P £ITY-$T-2P

e 7 Defets TiTLE O] Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 R

TTE O Delete LE 1 Change

HAME NAME

STREES ADDRESS STREET ADDRESS .

arry-g1-2p CITY-ST-2p

12. | hereby certity that the information supplied with this filing does nat qualily for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicaed on this reporn or supplamental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporabon or he recsiver or frustes empowered o execute this report as raguired by Ghapter 507, Florida Statutes; and that my name appears in Block 10 of Block 11
ii changad, or on an ymem with an address, with all other like empowered.

SIGNATURE:

= Timogy 7o Kaww B Pegsasir Y-17r-c T27-199-5293

SIGNA AND TYPED Ot PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daylima Phone #




