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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT P00000043917

1. Entity Mame
IMT ASSOCIATES, INC.

(03-10-2006 90016 036 ***150.00

Principal Piace of Business

3355 BEARSS AVE
TAMPA, FL 33618

Mailing Address

16528 N DALE MABRY WAY
TAMPA, FL 33618

20001965

TG

TAMPA, FL 33618 o

;
%
"l

2, Principal Place of Iress 3. Mailing Address
L6528 N Jhfo Miabry Moy
Suite, Apt. #, etc. / / Suile, Apt. #, elc. 01112008 Chg-P CRRE034 (11/05)
City & State City & State 4. FEl Number Applied For
mpd_,; /~/ 59-3642176 Not Applicable
7 7 ! -
ZLD\;J Y )7 Coumy 5 Zip Courtry 5. Certificate of Status Desired (] gggsq mhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY WAY Street Address (P.O. Box Number is Mot Acceplable)

City

FL | 20Code

8. The above named,éntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wy Sandoea

the abligations of registeyed agegf.

2/02,/0b

lad narte ol registered agent and tie it applicatle. {NOITE: Reqpeiora0 Agert siraiure required when rainstating) 7 DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D 1 Delete TLE Dcrange [ Addition
NAME LISA, CAROLYN NAME
STREETADDRESS | 608 ABINGDEN WAY NE STREET ADDRESS
CITY-51-21P ATLANTA, GA 30328 CITY-5T-2P
TILE [ Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty-§1-2P CTY-ST-2P
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP qTy-sT-29
TITLE [ Delete THILE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CTY-ST-2P
Tme 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this fili

changed, or onan arygm with an address, with ali other like empowered.

SIGNATURE

I he : { does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF

(Groun Lisa
BIGNING OFFICEW

DIRECTOR

2/




