2006 FOR PROFIT CORPORATION

: ANNUAL REPORT FILED
DOCUMENT # J49786 SEF Apr 26,2006 08:00 AM
HAVID J, JOHNSON, D.C., PA Secretary of State

Principal Placa of Business Mailing Address
5511 HANLEY RD 5511 HANLEY RD
TAMPA, FL. 33634 TAMPA, FL 33634

G R

04062006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo s

PR

58-2758092 Mot Applicable
o i m 5. Cerlificate of Status Dasired [ gi-gf;f“"ﬂ'

8. Name and Address of Current Registered Agent L .o s

ot LY RS DO NOT WRITE
TAMPA,FL. 33634 IN THIS SPACE

8. Thae above named entity subrmits this statement for the purpose of changing its regisiersd office or registered agent, or both, in the State of Fkuida. Eam familiar with, and accept
the chligations of registered agent.

SIGNATURE <

gnatuns, typed of primied mame of rgistersd agent and titls € eppiicabre. {HOTE: Aagutarsd Agent sigrature required when reinslating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00 il Y
After Mﬂy 1, 2006 Fee will bs ‘55“-00 Trust Fund Contribiution, D Added ta Fees
10, OFFICERS AND DIRECTORS [ B
TIILE PD
MAME JOHNSON, DAVID J.
STREET ADDRESS | 5511 HANLEY RD

om-s22 | TAMPA, FL 33634

= .. B A ‘ '. '" :;j‘f e N
" UANCRIE3E103

TITY-81-7iP

$TREET ADDRESS C ) BS./ 38:” 06-80081 -DDS 3553 * DD .

TILE
HAME

s DO NOT WRITE

"IN THIS SPACE

NANE
SYREET ADDRESS
TY-ST-2P

- L e g e

e

HAME

STREET ADDRESS
Ly -gi-2p

TIME
HAME

STREET ADDRESS
CiTY-ST-2IF . B T T T N RS .;.A;.;:

12. | heraby carﬁ%gwal the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
incicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! offect as i mada under oathy; that 1 am an officer or director
of the corporation or the receiver or irusties empowerad to axacute this raport as required by Chapter 807, Flerida Statutes; and that my nasme appears in Block 10 or Block 11
changad, or an an attachment with an addresg, with aff other kg empowiered.

A

08 %12 ~%§4~(320

ATV, VLS5
GNING OFFICER OR DIRECTOR Date Cayorna Phone §

SIGNATURE:




