2006 FOR PROFIT CORPORAT]?N

ANNUAL REPORT' ¢ . FILED

DOCUMENT # P00000098850° - Jan 20, 2006 08:00 AV
L NG, Secretary of State
Principal Place of Business Mailing Address

2218 LANA AVE 2218 LANAI AVE

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

LT

01072008 No Chg-P CR2EQ34 (11705)

DO NOT WRITE IN THIS SPACE =T Aied P

59'3676037 Not Applicable
5. Cortificate of Status Desired [g/ ?imggémm

6. Name and Address of Current Registored Agent

2215 L ANAL AVE DO NOT WRITE
BELLEAIR BLUFFS, FL 33770 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accépt
the obligations of registarad agent.

SIGNATURE i .
Signature, yped o printed name of reglstered agent and e i applicable. (NOTE. Registered Agent sigraure required whaa reinstating} DATE
FILE NOWIN FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, . OFFICERSANDDIRECTORS =~ }
fine P ' S
HAME FiDA, JOSEPH PAUL
STREET ADDRESS | 2218 LANAL AVENUE
CIY-§Y-1P BELLEAIR BLUFFS, FL 33770 I ..!Ur%ﬂﬁﬂ3q3553
0 05 /25A0R~-80027-00] 158,75
STREET ADORESS
CITY-ST-2P
TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

TRE

MAME

STHEET ADDAESS.
Tty -ST-2P

TILE

NAME

STREET ABDRESS
CIy-S1-5p

1. | hareby cemglthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florfida Statitas. | further cedify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irusiee e
changed, or on an attachment with

SIGNATURE:

red to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Biock 10 or Block 11 #f
! other fike empowerad.

S0 ST

_/T‘I‘PE!(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhionz #




