2005 FOR PROFIT CORPORATIO FILED

- _ANNUALREPORT - _.. _ . _ Aprl8 2005.08:00 AM

DOCUMENT # K08022 Secretary of State
1. Entity Name

SOU%HLAND ADVERTISING SPECIALTIES

CORPORATION

Principal Place of Business Mailing Address

23;04 HARNEY RD. 6604 HARNEY RD.
#6
TAMPA, FL 33610 TAMPA, FL 33610

- A

04122005 No Chg-F CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PETTT— = Tropted Far |

59-2861464 o JNot Applicabls

5. Certifcate of Status Desired [ $8+75 Additional
e rmemr————————00 REUTES

| o s yp————

5. Nir_ﬁg: ;d A&d__re_ss_gg Current Registered Agent e e —

6604 HARNEY RD. - f DO NOT WRITE
%J:\IEA?FL 33610 : 777 "IN THIS SPACE

[ e ] '\‘l‘-ﬂ?‘[ J—

8. The above named anlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. [ am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE . - - e e ey . e . s T e T T I TP E S B———— T e S
Signatu-e. typed ar printed name of ragistered agaent and lide T applicable. [NCTE. Raglateved f-gent signatura roquired when reinstaling) _ DATE o ——
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  _ [ Added to Fees
SN o e — —
TiNE De ~ - B T - =y - -
NAME CABINA, LAWRENCE S. T -

STREET AODRESS | 6604 HARNEY RD. #G
GITY-ST-2p | TAMPA FL 83610 e

TILE DTS .
NAHE CABINA, RUDY HoND0Da 2541 e
STREET ACDRESS | 6604 HARNEY RD. #G ' 04/18/05-80082-002 159.5
GITY-ST-21P TAMPA, FL 33610 - [ r— —

Tme VP

NAME GABINA, HOLLY H

STAZET ADCHESS | 6604 HARNEY RD. #G
GITY-SI-ZIP TAMPA, FL 33610 L o 7 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-5T1-21P

TRE

NAME

STREEY ADDRESS
G -§7-2p

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptien stated in Section 119.07%3](?). Flerlda Statutes. | further certify that the information ml
ndicaied on s repon or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empaowered 1o execute thistaport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an afiachment with an address, wi a1, like ep gred. -

SIGNATURE: g el R 4”%’%5 e T3 620 3% 79

p
NATURE AND wtn CAPRINTED NAME OF SIGNING GFFICER QR DIREGTOR Caytire Prene

o T T ki e e T P T RTY r TEC  7TTS T Y e - o -

P Aoy ST a0 ah



