2006 FOR PROFIT COERPORATlON

- ~-ANNUAL REPORT (AR} FILED

DOCUMENT # Hi2288 Feb 13,2006 08:00 AM
1 By Neme Secretary of State
ROGER K. GRIFFEY, C.P.A., A PROFESSIONA
ASSOCIATION |
Principal Placa of Business Mailing Albdress
19141 WHITE WING PLACE 19141 ITE WING PLACE
TAMPA FL 33647 | . . TAMPA FL 33647
- - 0 TR R AR
2. Prngipal Place of Buisiness . 3. Maung Address
Sutte. Apt. it, gtc ' ’ N Swie, Apl. #, eic. +st MODRE CAZE034 (10/05)
Cily & State : City & Siate 4 FEUNUTDS oo o e oed ' g} ﬁzﬂiﬁ;r
dp Country o [ l Countsy 5. Certilicate of Stalus Dasired O gg'zgqgfggiena‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g ,}E‘;E\XIHTTOEG.EI?N% PLACE Strest Address (P.O Box Number is Mot Acceptatie) o
TAMPA FL 33647

' City FL l 2ip Cade
8. The abave named entity subrmits 1his statement for ihe puiposi of changing its registered office of registered agent, or bath, it the State of Florida. 1 am tarriliar with, and Elie 2]
the cbigations of registered ageanl,

SIGNATURC

Eugnatse, rmi’] o3 primad nEme O ramsieted agent AR s mhca;nm MOTE: Regsiercd Agend sanature facuirad whan (evsiabig) DATE

" FILE NOWN! FEE TS §15000
. Alter May 1, 2006 Fee Will Be $550.00
Make Check Payabl to Florida Department of

PR

8. Election Campaigh Financing $5.00 May:
Trust Fund Contributien. [} Addedta Fess

. OFFICERS AND DIFECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
i3 PSD T peiste TILE Dl Change &~
NAvE GRIFFEY, ROGER K. HAME HOONNDN431837

SiEsT Apueessy 19141 WHITE WING PLACE : STACET AQDALSS {12/23/05- 50044019 150,00
DPST-2P [ TAMPAIFL 33547 - CIY-8t- 2%

TE | i O oelet R R Dicrampe  [JAN
HANE } ] ML

STAEET ADDHESS , STREET ADDRESS

CTY- 81 2P | - § omvestoe

ww : 3 Delese W O Change  Tae:
NALE ; _ N R R

STREET ADDRLSS ! STRCE[ ADDRESS

CIVY -ST- 27 , . J arvseap

THE ' O vetete T O change D
e ; . § e '

STREC L ADURESS : o § staeeT ADDRESS

OITY- ST 2IP § on-siaw

me : 3 Cetete BHE Ol Change [Ae
NAME : HAME

SIMEET ADDRESS i STREET ADORESS

£ITY-5T-219 ' - Giry-srze

i ‘ 1 Desete i WG T Charpe A
HAME E NAME

STAECT ADDRESS : . § STREET ADDRESS

CHRY-5T-79 : CITY-57-2F

12. | hereby cenify thet the information supplied with this fiting Edoes not qualiy for the exemplions contained in Section 119, Flonda Statutes. t turther certify that Ihe inlaimeasic
ndicaled on fus 1eport o1 supplemental repert is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | oem an officer of direet
ot the corparatan of the receiver or Irustes empowered 1o execule this report as required by Chapter 807, Flarida Statutes; and that roy name appears in Block 10 or Block
it ctianiged, or onjan ana e with gn ress, with all other fike empowered,

SIGNATURE:: A Q;/Ef K 4{6([-:?’4?’{ 7 f’/,gﬂ ..g,é é’{}-?—;?/éﬂ“?g




