2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2006 8:00 am

DOCUMENT #H11080
1~ Eniy Nare Secretary of State
Principal Ptace ol Business Mailing Address
8812 GROW DR 8812 GROW DR
PENSACOLA, FL 32514 PENSACOLA, FLL 32514 L
s v AW ARo
Sulie, Apl. #, tc. Sulte, Apt. #, etc. 01142006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2430137 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 geae'gesqﬁi‘dmﬂﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIAMPINI, HAROLD EUGENE
8812 GROW DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL Zip Code

8. The above named antily submits this staterment for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigralure, typed or printed name o registered agert and title f applicebla, {NOTE: Regisiered Agent signature requited when reinstating) DAIE
FILE NOWII! FEE IS $150.00 - 9, Elsction Campaign Einancing -~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 oelete iyt . {1 Change  [T] Addition
NAME CIAMPINI, HAROLD E., JR. - WAME
STREET ADDRESS | 8812 GROW DRIVE STREET ADCRESS
CIY-ST-Z1P PENSACOLA, FL 32514 Cmy-s7-21P
TmE $ O Detete TITLE O Chamge [ Addition
NAME LONG, KAREN NAME
STREET ADDRESS | 8812 GROW DRIVE STAEET ADDRESS
CATY-ST-7IP PENSACCLA, FL 32514 CY-ST-2IP
TME 7 Delete TmE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-21P CY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i CITY-ST-2iP
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TME £ Detete TILE . [ Change  [J Addition
NAME e NAME ’
STREET ADDRESS - o STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repari or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or receiver or trustea smpowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attihmealdwith an address, with all other like empowared.
m C-S0¢ g56-Y74-Pp00 X 30!

SIGNATURE:
IGNATURE AND TYPEDR OR PRINTED NA?{QF NING QFFICER OR DIRECTOR Daio Daytime Phone #




