2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # L42151
i iy v - Apr 27,2006 08:00 AN
RICTER OF DUNEDIN, INC. Secretary of State
Principal Place of Business Maifing Address
543 MAIN ST 548 MAIN 8T
T T !mﬂl“ III Iml Hm ll"l Il'll ;m |‘|H Mll IJIH Ilm |‘I“ ||l|lm ” ml
2. Prnneipat Place of Business 3. Malng Address

Suite. Apt. #, elo. Suite, Apt #, elc, 1st MOORE CR2ED34 {10/05)

City & State Cily & State 4. FE{ Number Apphed For

59-2978079 Mot Applicabte
ap Country Zip Country 5. Cerlificate of Status Daswred O $8.75 Additional
Fee ﬁeqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘S'Ebiih Fg(_!;-HARD Street Address (P 0. Box Number 15 Not Acceptable)

DUNEDIN FL 34698

City FL 7" Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registerad agant.

SIGMATURE

sigrmlure ypend o prevcd Rarmg ol requstered agenl and tile | appicab’s: INDTE Regsicresd Agarl Sanalure reoursd when remstainn DATF

FILE NOWH! FEE IS $150.00 . .
Alter May 1, 2006 Fee Will Be $550.00 |
Make Check Payabie to Florida Depariment of Stafe .

8, Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Adved fo Fees

1c. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
TLE D O detze HILE O change [ Addwtion
NAME LITTLE, L RICHARD HAME

STREET ADDRESS | 549 MAIN ST STRET ADGRESS HOOD0NSa39091

On-STAP | DUNEDIN FL CITY-S1-2IP De/0805-30081-017 150,00
e D [ peets TILE I Crange  [3 Addition
HEME LITTLE, TERRY R NAME

STREET ADDRESS | 549 MAIN ST STREET ADDRESS

WIYSToF - TUOUNEDIN FL CiTy-ST- 2IP

HILE 3 Detete HILE 3 Change  [3 Addition
HAME MAMEL

STREET ADDRESS SIREET ADDAESS

Slre-si.2p CITY -ST- 2P

TILE 7] ceeee s O cCrange 3 Addition |
HAME HAME

SIREET ADDRESS STRELT ABDRESS

Y5121 Y- ST- 7P

TIMLE T Detete g T Change [ Addilion
NAME NANE

STRECT ADDRESS STAFFY ADDRESS

CIFY 57 2P GrY S5 2P

nLE [ oeiete L O Change 3 Addition
NANE NAME

STREE[ ADDRESS STREET ADDRESS

Ty -ST- 21 CiTe-51-2P

12. | hersby certify that the nformation supplied with itus filng does not quably for Ihe exemplions contained in Section 119, Flonda Statutes. § further certily thai the information
nmeated on this report or supplemental report s trugand accurate and that miy signalure shail have the same iegal effect as if made under gath, that | am an officer or drector
ot the corporaton or the recelver or trusteg e -i- ﬁo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11
9 # all otiver like aonp
(/
4

st changed, or on an altachment swerad.

SIGNATURE: _ < Ieee —~ D) ~O§ 13T 1%5% Zeod

!
e
SIGRATURE AND -rw;{n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tty Davtme P # N i

P |
P A R A N o



