2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000090878

1. Entity Na#he

THE BUSTILLO Y DIAZ PARTNERSHIP INC.

May 08, 2006 8:00 am
Secretary of State

05-08-2006 90271 045 ***150.00

Principal Place of Business

2111 N. ALBANY AVE.
TAMPA FL 33807

Mailing Address

2111 N. ALBANY AVE.
TAMPA FL 33607

NN AR TN

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

1st MOCORE CR2E034 {10/05)
City & Stae City & State 4. FEI Number Applied For
59-3677047 Not Applicable
i f Zi Count it
Zip Couniy P ounity 5. Certificate of Staius Dasired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NESGODA, GENE PAUL
803 S. LQIS
TAMPA FL 33609

Sireet Address (P.C. Box Number is Not Acceptabdle)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed oF prélled name of regislered agenl and Lk it apphcacie

(NOTE RAcgsierad Agenl signature reaured when renstaing)

OATE

00 FILEINOWHY FEE 1S:$150.00 . ¢ T
57 After' May:1, 2006 Fee Will. Be $550.00 -
:Meke Check Payable to Florida Department of State-

y

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DP O Delste TITLE Secned [ Change [ Addition
NAME SEBASTIAN, FRANKLIN W HAME DebD N a Nes | o

STREET ADDRESS [1919 W WALNUT STREET STREET ADDRESS | W) S - -g }

cry-sT-Ze | TAMPA FL 33607 CITY-57-2F ’raLmPQ:J & L 331507

TTLE T [ Delete TITLE T Change [ Addilion
NAME SEBASTIAN, NANCY NAME

STREET ADDFESS | 1919 W WALNUT STREET STREET ADDRESS

Crv-ST-2F [ TAMPA FL 33607 CITY-ST-ZIP

THLE g X Detete )13 [ Change £ Addition
HAME BALEY.DAVID _ _ _  __ . .. .. NAME S
STREETADDRESS 1211 N ALBANY AVE STREET ADCRESS

CIFY-ST-2P 1 TAMPA FL 33607 CHY-ST-2IP

TILE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

LCITY-ST-21P CITY-S1-7IP

TME [ oelete TILE [IChange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CIY-ST- 2P

TILE [J Delete TLE [ cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Ciy-S1-71p

12. | hereby certify thal the informalion suppled with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. ! turther certily that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receier or trustee empowered to execute this report

it changed, or on an auachrrjr with an address, with all other like empower,
SIGNATURE: _ [/ co/  S=har

equired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11

4/28/pe 813-253-5237

NATURE anD TYigh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Daytime Phone 4




