2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # K08409

1. Entity Name
SAIEVA, ROUSSELLE & STINE, P.A.

Secretary of State

02-27-2006 90106 012 ***150.00

Principal Place of Business

601 WEST SWANN AVE., STE B
TAMPA, FL 33606

Maifing Address

601 WEST SWANN AVE., STE B
TAMPA, FL 33606

- 60021515

P A - : e e

[ RN el e

DO NOT WRITE IN THIS

SPACE

IR AR OO

02212006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2862976 Not Applicable
ifi " $8.75 aaditional
5. Certificata of Status Desired (] Fae Required

8. Nama and Addross of Current Rogistersd Agent

SAIEVA, THOMAS
601 WEST SWANN AVE., STEB
TAMPA, FL 33606

‘DO NOT WRITE ™
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the $tate of Florida. ) am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed rerne of regrsterad agent and titke f applicable.

({NOTE: Ragiatarect Apent signature required when reinstating)

DATE

9. Elsction Campaign Financing

FILE Now“l FEE Is 5150-00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

4 — e F———

$5.00 MayBe

O  Addedto Fees

10. QFFICERS AND DIRECTORS |

PS

ROUSSELLE, PAULA WALSH

601 WEST SWANN AVENUE STE B
TAMPA, FL 33606

TMNE

NAME

STREET ADDRESS
CITY-ST-21P

VT

SAIEVA, TOM

601 WEST SWANN AVENUE STE 8
TAMPA, FL 33606

TiTLE

NAME- +* «
STREET ADORESS
CITY-S1-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
CIvy-si-2P

.\
3

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

- - DO NOTWRITE— - -~

IN THIS SPACE

S E e

42. | hereby certify that the information supplied with this fili
indicated on this rg ¥ suppltemental re i
of the corporation or fhe receiver or trustee efn
changed, or on an aftachmen

SIGNATURE: |

does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further cerity that the information
ue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an ofticer or director

T sIoNATU

OFFICER OR !

xf‘mbrrsnmor

red o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, wigh all other like err7~ red.
0 R-Z3 -0k
Dats Daytme

Phone #




