2006 NOT-FOR-PROFIT-CORPORATION FILED
" ANNUAL REPORT {(AR) Feb 17,2006 8:00 am

DOCUMENT # N02000001213 Secretary of State
1. Entity Name
02-17-2006 90067 036 ****61 .25
TEAMSTERS MC, INC.
Principal Place of Business Mailing Address
6612 23RD ST. NORTH 6612 23RD ST. NORTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, €lc. Suile, Apt. #, etc. - 15t MOORE CR2E037 {10/05)
City & State City & State 4, FE! Number Applied For
26-0084163 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 7 o )
THEOPHILOPOULOS, JERRY S Sireel Adgress (P.O. Box Nurnber s Not Acceptabie)

1247 SOUTH PINELLAS AVE,
TARPON SPRINGS FL 34689

City FL Ijip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratuny, typed ar phted name of ragestered Sgent and hia | apohcable (NOTE: Regisiered Agunt Signalire required when ramnsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

6, ~OFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES” 0
TTLE D 1 Delete TILE O Change [ Additfon
NAME EISERT, PETE NAME

LSTREET ADDRESS 16612 23RD STREET NORTH STREET ADDRESS
gie-s-2p - |ST. PETERBURG FL 33702 CTY- 58- 2P
TITLE D [ Delete TITLE [ change [ Addition
NAME VELOCCI, AL NAME
STRCET ADDRESS |6612 23RD STREET NORTH STRECT ADDRESS
CITY-ST-718 ST. PETERSBURG FL 33702 CITY-ST-7IP

_Tne D . I Dt s g =L i - - ) Shiange—— S Ackon
HAME SHOLTES, JOHN NAME
STREET ADDRESS {6612 23RD STREET NORTH STREET ADORFSS
CITY-ST-71P ST. PETERSBURG FL 33702 CITY-ST-ZIP
TME [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of 1he carporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 1
if changeg, of on an attachment with an address, with all other like empowered. .

SICGNATURE:- s //, F o et 12606 1271-5)5- NN &5




