2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

PEQC MENT # He4623 May 01, 2006 08:00 A!
. Entiy Name S
ecretary of State
JAMES M. SHUTA, P.A. ry
Principai Place of Business Mailing Address
2580 GULF TO BAY BLYD P.0. BOX 48688
STE - 300 ST. PETERSBURG FL 33743-8638
CLEARWATER FL 33765 us
% AR
2. Pringipal Place of Business 3. Maiking Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FEI Mumber Apphed For
59-2599720 ot Applicah
Zp Country Zp Country 5. Certificate of Status Desired [ gese-gfq Additional
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
gBHGLé)Tébi?:MFEOSBﬁY BLVD Sireet Address (PO, Box Number is Mot Acceptable} T
STE - 300 _ o
CLEARWATER FL 33765 ~
City i FL Zip Code

8. The above named entity submils this stalement for the purpose of changlng s registered offica or registerad agent. or both, in the State of Florida. | am famifiar with, ar;é éééept
ihe obligations of registered agent.

SIGNATURE —— : : ' S
Sgnature typed or proded pame of regsiered agent and ile f applicatie {MOTE Regislered Agent Signalua rquied when romistabing) CATE
in 3 o

.. FILE NOWI FEE is $150.00 9, Eiection Campaign Financing  $5.00 May Be

. After May 1, 2006 Fee Will B $550.00 Trust Fund Contripution.  [J Added o Fees
Mgke Check Payable to Florita Depariment of State .,
10, OFFICERS AND DIRECTORS 11. ADDITICNSYCHANGES TO CFFICERS AND DIRECTORS IN 71 ]
e DP [T Detese THILE {3 change ] Addition
NAME s M. HAME .

SHUTA, JAMES HINANNSE RS

STREET A00RESS 6024 KIPPS COLONY DR E STREET ADORESS 015/13/05-001 93-018 15010
orv-szP IGULEPORT FL 33707 OrY-57-2P PO ASTETOULEETLE e
L ’ T Defete TITLE - [ change ] Addition
HAME NANE
STRFET ADDRESS - . SIREET ADDRESS
CITY-ST- 24P OITY-ST- 2P ]
TLE 3 Delete TTLE [JChange [ Addition
NAME e o ) . ) _ ; . L
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TiTLE [T pelete TTE (3 change T Addifien
RAME NAKKE
STREEY ARDRESS STRECT ADDRESS
cy-sT-2P vy 57 1P
WL 7 Detete i [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P GiTy-ST7P
TITLE 3 Detete TALE [ change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P

12. 1 hereby certfy that the nformation supplied with this filing does not qualify for fhe exemptions contained in Section 118, Flarida Statutes. | further certify that the inforration
inchicated on this report or supplemenial report is true and accurate and that my signature shall have the same !gga% affect as # made undar cath, thai | am an officer or divecior
of the corporation or the receiver or rustee empowered o exgcule this repori as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Block 11
if changed, or on an attachmsant with an addrgsgdwith all otfer 3’: mpowered,

SIGNATURE: 1o /7 RE Vg SMIES M S i) lgs 1/;1744 772;’“5“%;52&6




