-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P00000049489

1. Entity Name

SWEETS N-TREATS QOF TAMPA, INC.

ecretary of State

04-10-2006 90308 002 ***150.00

Principal Place of Business
17631 BRUCE B. DOWNS BLVD.
WTE F

S
TAMPA FL 33647

Mailing Address

17631 BRUCE B. DOWNS BLVD.
SUITEF

TAMPA FL 33647

I

[ |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite. Apt. #, etc. st MOORE CR2ED34 (10/05)
City & State City & State 4. FEi Nurber Appiied For
59-3659992 Not Applicable
Zi C i cole 2 Ci it
® oumey Y B oumry 5. Certiicato of Status Desred ~ []  $0-73 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' s ) Name . _ o
BYRNE,DANIEL =~~~ =~ 7 T T '
Add P i
17631 BRUCE B. DOWNS BLVD. Street Address (P.G. Box Number is Not Acceptable)
SUITE 5
TAMPA FL 33647
City Zip Code

FL

pent for t

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep

Dwe £ Lot

F I

diure, typed p pnmed nameol regisised agent and ﬂapnhc&tﬁe

(NOTE- Registerea Ag;nl sngnaﬁne requTad when reinstatng)

DATE

" \Fn:r—:mwm FEEIS $1so 00"

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D (3 Delete me pp / ﬂ;@cﬂz ﬂ Crange [} Additon
NAME BYRNE, DANIEL NAME
STREET ADDRESS {17631 BRUCE B. DOWNS BLVD. SUITE 5 STAEET ADDRESS //& ,\wp
CIY-ST-ZP  |TAMPA FL 33647 CITY-S7- 29 // _?353{3
TITLE [ Delete TITLE [ Change [ Addition
e e ( /l/a,u A@egss D
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTy-ST-2IP
TITLE [ Delete TITLE [ cCrange [ Addition
HaME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-20p
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEFT ADGRESS STREET ADORESS
CiTY-ST-21P CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true a
ot the corporaticn or the recgi
it changed. or on an attachme;

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears i

7
co £ Bps 334 36430

lock 10 or Block 11

Wmn TYPED OR PRINTED NAME OF ﬂc@domcen ©R DIRECTOR

Date Daytima Phana 4




