2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000025357

1. Enlity Name
TRANSCEND DEVELOPMENT CORP.

FILED
- -gWS-EF.R;E.IAR.YaGFnSTATE e -
PR Ge CURPGRAT,ONS

06 JAN 20 PHI2: |5

Principal Place of Buginess

3626 ERINDALE DRIVE
VALRICO, FL 33594

Mailing Addres

VALRICO, FL

3626 ERINDALE DRIVE

S

33594

355 Eruvate O

D8 Grinadade O

IR AR

Suite, Apt, #, otc, Suite, Apt. 4, atc. 01042006 Chg-P CR2E034 (11/05)
ty & Stats fi State 4, FEI Number Applied For
\?é 'SleO F(' [ p C 59-3646732 Not Apgplicable

Country

2559y

P59

- Country O $8.75 Additional

5. Ceriificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POPOVICH, GAIL
3626 ERINDALE DR.
VALRICO, FL 33594

Name% VY\Q
“FETE “ETALGHRE

O
FL | *Z259

v \{QUries

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations ered_age_u)
SIGNATURE -\ MR /Lﬂ /V\

Signature, tfied or printed rTE ! registered agent ang WIS T Adplicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSD U7 Delete ThiLE JR Change (3 Assiion
NAME HASBINI, ALI NAME
STREET ADDFESS | 3626 ERINDALE DRIVE srmoness | HAQ Eviraade Do
ony-S1-7P | VALRIGO, FL 33594 ciry-§1-2P GQlrico FL 2%69y
TILE \4 [ Delete TTLE @ Change [ Additien
NAME APPLEYARD, ROBERT NAME —
STREET ADDAESS | 3626 ERINDALE DR smeraess | Bl TP - ECrvadlaUle O
GT-ST-ZP | VALRICO, FL 33594 oy-g1-7p VOOV LD FL 93594y
TILE T ™1 Deteta TIMLE . (4 Change [ Addition
NAME POPOVICH, GAIL M HNAME - ’

_ STREETANUAESS.| 3626 ERINDALE DR sweeraoess | T3 run@ane Dy
CITY-ST-2 VALRICQ, FL 33594 CITY-ST-7IP QACICD ¥ F2594
T O Detete e " Clchnge [ Addion
NAME NAME

et T e o T — —3 g

STREET ADDRESS STREEY ADDRESS » '_-;-' '_-1'—"? =t Jn 32_; Tt
CITY-ST-27 CITY-5-2P D2A0R/05--01020--00% =
TITLE ] Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SF-2iP
TILE [ Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P M\ ITY-S7-2iP

12, | herehy certify that the information supplied with th‘ts\filing does nol
~ indicated on this report or supplemental repoft is truejand

: of the corporatien or the receiver or trustee erngowaerd
changed, or on an attachment with an address,

SIGNATURE:

wiate B

¥ ualily fof the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d jhgmy signature shall have the same legal effect as if made under cath: that | am an officer or director
Pport as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

- Q%1681 -89

A

SIGNATURE AND TYPED OR PRINTER NAME[OF SIGNING OFFIC?\OR DIRECTOR

Date Daytimes Phone #

./

Il\ Z el



