e

N

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # Hagoe4 & Secretary of State

1. Ently Nam2
'Y _05- *okok
W-{ OF TAMPA, INC. 05-05-2006 90194 022 150.00

Principal Place of Business Mailing Address
3211 E. 5TH AVE. 3211 E. 5TH AVE.
2. Principal Place ofl Business 3. Masling Address
ook SellcesBye [ RO Boy \\SRE
Suite. Apt. 4, etc. Suile, Apt. 4, ele. 1st MOORE CR2E034 (10,05)
City & State City & Siate A 4. FEI Number Applied For
U ereaoh T \O I ahmea YS\a . 59-2872556 Not Apglicable
Zip NV T Couny Zip A M Country o _ $8.75 Additional
. . 5. Certificate of Staius Desired O . radilionsy
B2 % UL A 23RO (MW ®D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, C. STEPHEN _
3506 SWANN AVE. . Street Address (P.O. Box Number is Not Accepiabte}
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with. and accept
.. -the obligalions of registered ageni.

SIGNATURE

Signature, fyped of prenen nare of registersa Agant and LHG i Apphtanie (NGTE Regsiered Agont snaluc requiad when iensiabng} DATE

" FILE NOW!!! FEE IS $150.00, , - - .- . o
; S . " $ ' 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee_ Will Be $550.00 ) Trusl Fund Contribulion. [ Added to Fees
- Make Check Payable to Florida Departiment 9_1 State !

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P [T Tetete TIE . (B Change [ Adition
NAME WARREN, JOHN W. HAME W arensd dehe W
STREET ADDRESS | 3211 E. 5TH AVE. smetaoress | 0. Roew VASEE -
GIv-sT-20 | TAMPA FL 33605 OS2 | YO ,\T— A RRGEQ
FITLE O pelete TInLL ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CIY-ST-2P
TILE S Cloetete  Boone b ) i _ _[Drowge [ Addition
1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CIry-§r-71p
e [ petete YITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CIFY-ST1- 2P
TTE O petete TLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e {7 Detete WL [1cChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify thal the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
indlicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11
it changed, or cn an allachment with an address. with alk other like empowered.

SIGNATURE: Mol B L9330

Cate Daytime Phone #




