FILED
Feb 15,2006 08:00 AM
Secretary of State

2006 FOR PRQFIT CORPORATION
ARNNUAL REPORT
DOCUMENT # G48922
FIKRS, INC.

Principal Place of Business

104 BAYVIEW BLVD
PO BOX 759
OLOSMAR, FL 34677-3102

Mailing Addross

104 BAYVIEW BLVD
PG BOX 759
OLDSMAR, FL 34677-3102

DO NOT WRITE.IN

THIS SPACE

TR

02062006 NoChg-P  CRZEC34 (11/05)
4. FEL Number - Appied For |
59-2322380 Not Applicable

0 $8.75 accional

5. Cenificate of Status Desired Feo Required

8. Name and Address of Curment Registered Agent

HILLEBOE, CHARLES R ESQ
2790 SUNSET POINT ROAD
CLEARWATER, FL 33759

DO NOT WRITE
N THIS SPACE

the abligations of registered agent,

8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or both, In the State of Florida | amn familiar with, and accspt

SIGNATURE r
Sigrature, typec of pinted name ol registerad agenrt srd Etla if epplicable T {NOTE, Reglslarad Agent sigrature racuivad whien rafhatativg? DATE
9. Elsclion Campaign Financing 5.
Aﬁef #{fyﬁ?‘%ﬁﬁ?ﬁeﬁiﬁgg 'ggso .08 Trust Fund Coniribution, fdde%utonggiss ¢
10. B OFFICERAS AND DTRECTORS 1 = i
e PD
NAME MUELLER, KURT B
STREET ADTRESS 1 104 BAYVIEW BLVD
CITY -55-0F OLDSMAR, FL
TIE TSD ' 7
HAKE MUELLER, HELGA M T T .
STREES ADDRESS | 104 BAYVIEW BLVD - L0D00425570
um-str | OLDSMAR, FL T U227 0E-B0001-010 150,00
WE VO .
HAME MUELLER, RALPH F T o
STREET ADDRESS | 104 BAYVIEW BLVD
GITY-ST-2IP OLOSMAR, FL ) D 0 NOT WRlTE
[ e VD 1) L11<
NAME MUELLER, STEPHENR - l N T H ' S S PAC E
SIREET ADCRESS | 104 BAYVIEW BLYD T ] :
amestzr | OLDSMAR, FL - - L -
TITLE '
MANE
SIREET ADDAESS - oem T T T
CiTY-ST-2P B
WNE
NAML o =
SIREET ADDRESS - ) e - e
CITY-§T-21F _- L i

12. | haraby cerbly that ihe infotmation supplied with this liiog does not qualily fov tne exemptions containea it Chapter 119, Flarida Statutas. 1 ludhar cetlify that the infarmation
indicatad on this repart or supplemantal report Is frue and accurate and that my signature shall have the seme legal effact as if made under oath. that | 2m an offices or director
ol the corporation of the recaiver or rusipe empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my rame appears in Block 10 ar Biock 11 |t
changed, or on an attachmgal with an address, with all other like enmpowarad.

_¥ig ESH

SIGNATURE: %3\3\ w VA
SIGWATUREANUTYE&“MIEDNA OF $IGNING O R OR DIRECTOR
¥

2} 1D g(a

Duytime Phane ¥

~Qug J




