2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 173133 Feb 09,2006 08:00 AN
. Enlily
R, LASKEY. ING . Secretary of State
Principal Place of Business ” . Masiing Address
12285 144TH ST. NORTH 12285 144TH ST. NORTH
o o IR AR
2. Principal Place of Business 3. Maling Address ’
Suilg, Apt. #, etc. Suite, Apt. # atc 13t MOORE CR2ZEC34 {10/05)
Cily & St Cily & Stat ' 4. FEI Mumiby Applied For
v & Slae y e umiber 59-3013107 Nz:);;p!‘::_‘
oo Cauntry - “ip Couriry 5. Certificate of Satus Desired ] ?8'75 Ftddftiorzél
ee Required
6. Name and Address of Current Registered Agent 7. Mame ang Address of New Ragisterad Agent B
e ] Mame e —— - C -
I{égé(SE:IAE%Bg?EE?ET NDRTH Street Addrass (P.O. Bax Number s Not Acceptable)

LARGO FL 34644 ~ —

Cay o ' FL Zip Code

8. The above named entity submits this statement for fie purposs of changing &s registered office or registered agent, or Dolh, In the Slate of Flotida, | am familiar with, asd docep
the opligations of registered agent,

SIGNATLRE

Lgnature rppet Gf pravea name of reglared agoenl and e 7 appicaie (NZTF Rogiwlered Agent signature remfies wi:sr_fﬁ‘rwmiaw:q! ’ ) - DATE

LTI = - —

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

4. Eleciion Carnpaign Financing $5.00 May &
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS il 1B ] ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS I8 13
e PST : 3 Detege BiLE . — Dchenge [ adan
Mt LASKEY, ROBEAT C. e . LO0non4262a7

STREET ADDRESS | 12285 144TH ST. N. ¥ simec aoerss 02420/06-80038-010 150,40

Ty -5T- 2 LARGO FL CITY-S1- 2

L T Dolate Tk [)Change  [J A
HAME HAME

STREET ADDRESS SIREET SA0RESS

CIe-SI- 2 CIr 51 2

ne . . ol Lewe . . Konme . L LI Crange in! sy
THAME HANE

STREET ADDRESS STRLET ADDRESS

DY -5T-7P BITY-ST- 29

fme 1 Dotete WRE Dlchange  [as
NAME  JGG

STHEFT ADDACSS STREET ARDRESS

oS- 7 oITY-5T-z

e - Doeere  § e [ ohage D) A
NAME NAME

STREET ADORESS STFEET ADDRESS

(ST TP OTY ST 7P

pILE 7 Detets TkE [ Change T3 Az
NAME NAME

STREET ALORESS STREE} ADDRESS

CIT¥-S1-21P CHY-§1-2IF

12. 1 heraby cerufy that the nfarmation supphed with this khing does not qualily for the exemptions comained i Section 118, Florida Statutes | furiher certify that the inforatic
indicated on tius report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or direc
of the corporation or the recewer or trustee empowered 10 execuie this report as fequired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1

# changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: ﬁ/w 197 596 5@15
ate Caytme Bhone &




