g FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT P00000053343 05-03-2006 90255 050 ***150.00

1. Entity Name
INETCOMPLETE E-COM.INC.

Principal Place of Business Mailing Address

662 TREMONT ST. 16528 N DALE MABRY HWY
APT. 3 TAMPA, FL 33614 800357 “1
BOSTON, MA 02118 '

s s R0

Suite, Apt, #, elc. Suite, Apt. 4. elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Mumber Applied For
59-3649335 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Dc?swred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY WAY Slreet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

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

oonee L) a0 dandess  (Loltse Sauders  4-l1-06

. tyPed of prited NATe of registarea agent and lifle if appkentie {NOTE: Registered Agant sgnalure reguirad when rargtating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP 7 Delete TMLE [ Change  [J Addition
NAME HART, ROBERT J HAME
STREET ADDRESS | 662 TREMONT STREET APT 3 STREET ADDRESS
QITY-ST-2IP BOSTON, MA (02118 CITY-ST-2P
TIE O Detete TMLE O Change [ Adaition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TIE ] Deiete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-ST-29
TnE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P
TIME [ Delete TLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2P CTY-S1-2P
TinE O Delere TILE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-ST-2P

12. | hereby cem{fg that the information supplied wih this filing does not quality for the exemptions contained in Chapter 119, Flonda Slatutes. | further certify that the infammation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
of the corporation or the receiver or jrustee empowered o execute this reporl as required by Chapter 607, Florda Statutes: and that my name appears in Block 1C or Block 11 if

ed. or on an atachment with an address, with all other like empowered.

SIGNgATURE fWM /@M ar7” 9,’{-_{{/#

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Fhora 4




