) .2006 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) FILED

9 L]

DOCUMENT # He2772 Mav 08,2006 08:00 AM
1. Entity Name CLld K ﬁ f State
SHELLS OF NORTH TAMPA, INC.
Prncipal Place of Business Mading Address é ?‘%ﬂ - J %
11010 N 30TH ST 16313 N. DALE MABRY HWY., SUITE 100
AR RELETRAR
2. Principal Place of Business 3. Malling Address =

Suite, Apt. #, efc. Sute, Apt. #, ete. 1st MOORE CR2ZEQ34 (10/05)

Ciy & State Ciiy & State ) 4. FEI Number Apphed For

59-2632992 Mot Appiicabie
Zip Country Zp Country 5. Cerlificate of Slatus Desred | Eg';?q L‘T;?edt;tionai

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NELSON, WARREN R
16313 N. DALE MABRY HWY, STE 100

Street Address (P.O Box Number s Not Acceptabie)

TAMPA FL 33618

Cny FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agsni. or both, in the State of Florida. | am tamiliar with. and accept
the obtligations of registerad agent

SIGNATURE
Signature tvped or printed name of reg stered agent and ttle |l Appheatye (NOTE Regstared Agert signaluré 1equirgd when renstalvig) DATE
o e FILE NDW"' FE§1$ 5150'60 VR - 9. Elaction Campaign Financing $5.00 May Be
=, - After May 1, 2006 Fee Will'8e %550,99 . Trost Fund Contrbubion [ Added to Fees
Make Check Payable to Florida Department of State |
sk e R e L iy -~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOARS IN 11
TiTLE D 3 Delete e [ Crange [ Adanticn
NAME CONGDON, EUGENE F. NAME ~
. PINOANNTRE My
STREET AODRESS | 16928 ELL SWORTH DR STREET ADDRESS Ao fi'?";-'ﬁE‘EHﬁ i:-: a- anz 1T n
CITY-ST-2IF TAMPA FL J CITY.8T.2IP [0 Pl B Pl ot £ £ o g LS St S a0 ...-B
TILE [ Delete TILE [J change [ Adcition
RAME MAME
STREET ADDRESS GSTREET ADORESS
CITY-ST-2IP # CITY-ST- 2P
THLE [ palete TITLE [3 Change [ Auditon
NAME FUATS
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP gITY-ST-2P
TITLE 3 Delete THE [C) Change 13 ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE 3 pefete e (I Cnange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 3T- 2P CITY-S7-7P
s 7 petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-zie oIvf-ST- 2P

12, | hereby cerbly that the information supplied with this filing does not qualify for the exemplions contained in Secton 119, Flonda Statutes | further certify thal Ihe nlormation
inctcated on s report o supplemental report 1S true and accurate and that my signaiure shall have the same legal effect as f made ynder oath, that | am an officer or directar
of ihe corporation or the receiver or trusiee empowerad to execute this repert as required by Chapter 607. Flonda Stalutes, and that my name appears in Block 10 or Block 11

it changed. or on an atiachment with an address. with alletner ke empowered
SIGNATURE: f A/gasmj 5-5-04
INTER NAME OWF SIGNING OFFICER OR DIRECTDR Dale Dayema Phane ¥

URFE AND YYPED R




