FILED

2006 FOR PROFIT CORPORATION J 17. 2006 08:00 AM
~ ANNUAL REPORT = _ . an 1/, AR -
DOCUMENT # G75784 g Secretary of State
1. Entity Name :

TAMPA V-TWIN, INC.

-~ . 'y

Principal Place of Business Mailing Address

16336 N. FLORIDA AVE 16336 N. FLORIDA AVE
LUTZ, FL 33549 LUTZ, FL 33548

= [HIRERW R IRRR

D1112006  Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o et
Not Appiicable

59-2354505

. . $8.75 additonal
5. Cemnf:ate af Sta.tus Desired 3] Fea Reauirad

- SR L

8. Name and Address of Cun‘v_e'g;t Registored Agent

17550 CEBARNGOD LOOP DO NOT WRITE
HUTZ, FL 33549 IN THIS SPACE

P -

8. The above named entily submits this statement for the purpose of éhanging its registered office or regisiared agent, or both, In the State of Fiosida. | arm familiar with, and accent
the abligations af registerad agent.

SIGNATURE : : . UL S .
Signature, lyped or printed name of registared sgant ang usj:l_| a(o?!bnb)a. . ) mf:’;E';_Be_aIsr«ed Aqajt signature requisad whan _rehmming) R . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay g
After May 1, 2006 Fea will bo $550.00 Trust Fund Contributicr. [J Addedto Fees
10, . OFFICERS AND DIRECTORS 1 ) : —
THLE PRES
HEME DOWNING, HARTFORD D PRES ,
STREETADDRESS | 17580 CEDARWOOD LOOP UNN0GNSasnsg o
OTY-ST-2P f LAJTZ, FL 33558 . . Ces B (1 .A18/06-80004-017 150,00
TRE Ve
HAME DOWNING, JAN I VP

STREET ADDRESS | 17580 CEDARWOCD LOOP
CITY-SY-2iP LUTZ, FL 33558

TE
NAME

gl o DO NOT WRITE

mz | | IN THIS SPACE

HAE
STREET AODRESS
£iTY-57-2P

LT
HAME

STREET AQDRESS
IT-S7-2P ] - o . : -

TE
NAME
STREET ADDRESS
CIry-sT-2p P . - e

ez gwa o - - o - i - ‘T @ -

12.  hereby ceﬁi{g_that the information suppiiad with this fiing <does not dualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repost or supplemental report is trug and accurate and that my signature shall have the same lagal etfect as if made under cath; that | arn an officer or director
of the corporation ar the receiver or trustea empowered to execuls this repart s required by Chapier 6807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 it
changed, or on an attachment with an addrass, with all oiher e empoweres.

SIGNATURE: _ 2t :Q*T\Amrﬂs .V A 1]13)gk 13 G2 385

AND TYPED OR PRINTED NAME OF SIG| FICER Q8 DIRECTQR Taytine Phane #




