P

* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P00000020888 Secretary of State
‘Séx‘l‘:’ ';E:\LTY ING 03-24-2006 90018 029 ***150.00
Princlpal Place of Business Maillng Address
1888 ALT 19 SOUTH 1888 ALT 19 SOUTH guuv"
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689 o ‘
S S A

Suite. Apl. #, etc. Suite, Apt. #, ate. 03062008 Chg-P CR2ZE034 (1 1',05}

City & State City & State 4, FEI Number Applied For

59-3628885 Not Applicable
o Couniry ap Country 8. Certificate of Status Desired [ Eggs’m’l‘fr::m'
6. Namo and Address of Current Reygjistered Agent 7. Nams and Address of New Registorod A!ﬂ
) Name
SEAL, THERESE C A . S =
1888 ALT 19 SOUTH - Street Address (P.O. Box Number is Not Acceptatie)- - B
TARPON SPRINGS, FL 34688
City FL ] Zip Code

#. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florica. | am familiar with, and accept

‘me obligations of registered agent.

SIGNATURE

Sgeture, typed of prnted norme of agent and e {

(NOTE: Regeatarad Aggant signature racurnedt whn mnstaing) DATE

FILE NOW1| FEE 18 $150.00
After May 1, 2006 Foe wiil be $550.00

9. Election Campaign Financing
Trust Func Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D] Detete TME O Change [ Addition
NAME SEAL, THERESE C NAME

STREET ADORESS | 14811 MIDDLEFIELD LN STREET ADDRESS

oTY-§1-2P | ODESSA, FL 33556 Cary-§1-29

e VP O Detere TE NP _ [ crange [ Addiion
NAME BEATTY, MICHA S NAME gw—\-ha_ (M Aicke. 7T

STREET ADDRESS | 1542 WOODFIELD COURT STRETADORESS | \lo ' Dl ¥ 1 Rk Lene

omt-sT-2P | LUTZ, FlL 33558 CITY-7-2P OAessen | FL 3355k

TRE T Cetete TILE DOtrangs [ Avctiion
NAME NAME

STREET ADORESS STAEET ADDRESS

CIY-ST-2P CATY-ST-2P

e S0 O ooetee — e — - - - - - - —[CTthange  [Z1 Aodition
HAME NAME

STREET ADDAESS STHEET ADDRESS

CTY-5T-2P CIry-S1-2P

TLE [ Deeto E [dcnange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

oy -§1-2p oiy-g1-2p

TE ' [ baiete TIE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

oY -ST. 7P CY-5T-2P

. 12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Forida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
red D execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 §f

of the ation of the receiver of trustee empowe!
changed, or on an attachment with an anress. with all other like empowered.

SIGNATURE: /L4 0

mmmwmmmmmﬁ\m

3/oUoe 813 207 (1Y,

Caybeme Phona #




