2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # POC00008T762 May 23, 2006 08:00 AM
. Encty Noms Secretary of State
A SIGNATURE TRANSPOF(T CAHR SERVICE, INC,
?}Acipal Place ot Business Mailing Address _
5419 PAOYVOST DR, 5419 PROVOST DR,
UMY 2 UNIT 2
owrae | e I REIGR L IR
2. Mancipat Place af Business 3. Maling Address
L Suite, Agl. &, ste. T suite. Apt. # etc. o T # 15t MODRE CRZEQ31 {10/05)
City & Stawe Cily & State o - 4. FEI Mumper [ Apphes For
o o ) NC-T AE?UCﬁBii LNol Applicabie
Zip ' Country ap Cauntey 5. Corilificaie of Satus Desired ?i‘ggq &?:é“ma!
6. Name and Address of Cufrent § Reglstered Agent o 7. Name and Address of New Begistered Agent
fName
S%JEO‘?‘ESNTUCKYAAVE Streat Address (2.0 Box Numer i MOt Acceptaiiia) . S
NEW PORT RICHEY FL 34653 R o
B Cily FL z Zip Code

. The abcwe nam d cnmy submils s statement for the purpeae of changing its cegxstered atiice or re@isiersd agent. or both. in the State of Fionca. { am famihar with, 'and accep

-slc-co Aurl I wignanny fLduind whesy xe\ﬂ&v\elna 2 ?

FILE NOW‘!' FEE. !s $!50 a0
After May 1, 2006 Fee W'll B&ﬁﬁﬁu G0

9. Election Campaign Finarcing  $5.00 May Ba
Trust Fung Comtribution. {3 Added to Fees

0. OFFICERS 5] DrF{ECTORS . - ADOHTIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11

e P 7 petete ilte [ change [} Acdition
NAKIL DURDSS, TERRY - HAME I -~
STRELY ADDHLSS 16141 KENTUCKY AVE - STREDY AGURESS U‘:“:H-H:_ﬂ:E 8‘38_ 53
COY-ST-IF  [NEW PORT RICHEY FL 34652 ThY-51-4F DS;"';-EL‘J‘;’Ut‘ AOO0L-007 558, ?5
e [ veee it ' [OChange [ AddRian
AN TAME
STREE | ADUBESS SIREES ADDRESS
oY 5721 CITY-ST. 1w
fint - Clogas - T §7) Cnange O Addition
s NAME
STRELT ADURESS SIBLES ADBHESS
iy -51- 2 CITY-ST- 2P
TLE 3 Detete it DlChange [ hadivon
PAML HAME
SIREET ADDRESS STRELT AGDRESS
CITY~55- It <iry-§7- 2P
LY | i .
e T Deten THLE O change [T Addition
NAME HAME
STREE] ADDRESS STALET ADORESS
GTY-§1-2P CiTY-§T- 2P
Lt 3 Detete Wit {1Change [ Addition
1AM HAML
STRLLT ADURESS STREET ADDAESS
CRY-§I- 4% t Civy -5)- 2

12. | heieby certly that the wnformation supphied with ths hilmng does not gually for the exempbions contained in Section {19, Flanda Statutes. ¢ fusther certdy that e intormano
inchcated on Lhis repert o supplemnental report is ue and accurate and thal my signature shall have the sama legal sftect as d mads under aath, thal | am an officer or directar
ot ihe corporaron or inegeceiver or irusles empoweres 1o execute s report as required by Chapter 667, Rlarida Statutes; and that my name apoears in Block 1§ or Block 11

it changud, o1 on an aghchrment with an address, ¥ith all oiher like ompowered.
, W RaSS foso S5l st




