2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 27,2006 08:00 A}

DOCUMENT # K08022

1. Entity Name

SOU%’HLAND ADVERTISING SPECIALTIES
CORPORATION

Secretary of State

Mailing Address

6604 HARNEY RD.
#6
TAMPA, FL 33610

Principat Place of Business

6604 HARNEY RD.
#6
TAMPA, FL 33610
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CR2E034 (11/05)

07242008 No Chg-P

Applied For
Not Applicable

! $8.75 additional

Fee Required

4. FEl Number
59-2861464

5. Cortificate of Stalus Desired

6. Name and Address of Current Registared Agent

CABINA, LAWRENCE

. ' '.DO NOT WRITE

6604 HARNEY RD.
SUITE G
TAMPA, FL 33810
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8. The above named entily submits this staterment for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent, v
UOODNNS 72334
SIGNATURE P i b I S T s Tt S T L S Bl SO W)

Signature. typed or panted name af registered agent and tile if apphcable

(NOTE: Ragisterad Agant signalure required when reinsiatng}

g
L JFr U | |_:»¢Ht_l-|' FE P e s

FILE NOWI FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added ta Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

70, OFFICERS AND DIRECTORS - ZIE

TILE DP 3% : :

NAME CABINA, LAWRENCE 8. L '

STREET ADDRESS | 6504 HARNEY RD. #G i

Crv-ST-ZF | TAMPA, FL 33610 E o '

TILE DTS s ‘7.

NAME CABINA, RUDY T ’ '

STREEY ADDRESS | 6604 HARNEY RD. #G o, " ‘

CITY-S1-2P TAMPA, FL 33610 :“ . i

TLE VP e T o ; ) '
NAVE CABINA, HOLLY H B e e v ;Ex P
STREET ADDRESS | B604 HARNEY RD. #G e " R R R S Lt
onr-st-zP | TAMPA, FL 33610 E et ‘DO‘NO WRITE whel

TLE AL L N . T CPAPE . '

e #IN THIS SPACE.

STREET ADORESS L T ; : .

cITY-Sr-2p ; ' - i " _

e _ :

NAME ; } ' | )

STREET ADDRESS o
CTY-57-2P Ry D
o PR

NAME R Y .,

STREET ADDRESS .

CTY-S7-2P S ! Lo .

12. | hereby certify thal the informalion supplied with this filing does not qualily for tha axemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or he receiyer or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my nama appaears in Block 10 or Block 11 it

changaed. or on an attachmaegh with an addrges. with all,other like empowered.
SIGNATURE: ‘%F O.Z"qu f/w_u/ H Cosimn

741 %o

, §13-420-3990

HpfAND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRESTOR

Cate Dayuma Prone #




