FILED
2006 FOR XNUAL REPORT | o Jan 23, 2006 8:00 am

DOCUMENT # P01000028608 Secretary of State
;-(g"‘;‘yr‘f‘las"";ENSEN ING 01-23-2006 90056 025 ***150.00
Principal Placa of Business Mailing Address
516 10TH ST EAST 516 10TH ST EAST
BRADENTON, FL 34208 BRADENTON, FL. 34208
P g D A A D

3216 (*Ave W 210 1 Ave W

Suite, Apt. #, elc. Suite, Apt, #, etc. 01162006 Chg-P CR2E034 {11/05)

City & State City # State 4. FEl Number Applied For

/?) r entpn, FL fArodentrony  fL 65-1110398 Not Applicable

Zi Copatry  » Zi Country i . 8.75 Additi

,35?0‘5-—3‘{3?_ 0:;2)01- 3"36; Au3y WS A 5. Centificate of Status Desired ] Eee Reqﬁdmfidmnal
v, : ™ 8 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo . Name . .

CHRISTENSEN, KATRINA Xokeipe, ™., NinoS
516 10T STE . Street Address {P.C. Box Numbaer is Not Acceptable)
BRADENTON, FL 34208 .. <t

I e 33\\9 \‘ Ave W)

. City Zip Coda
S Brodenton FL |3qu5;313_2_

8. The ahove 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 gbligations of registefed 3
. y e - .
SIGNATURE. A, /M‘/"\ atrina. Ninos f/l',‘! /264(,
' Signature, fyped or printed name of registered agent and e i applicasle. {NOTE; Registered Agent sighabure raquined whed reinstaling) / DATE] had
G 8. Election Campaign Financing $5.00 May Be
Am,'.: ﬁ,ﬁ??‘&ﬁ'&f.‘:’g ':5050_00 Trust Fund Contribution. O  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D 3 Delete TE . . ¢ Change [ Addition
ka—\- N n
NAME CHRISTENSEN, KATRINA NAME > ‘; Lty R‘:J&: “‘:5
STREET ADDRESS | 516 10TH ST STREET ADDAESS Eal \
CITY-ST-2P BRADENTON, FL 34208 CITY-ST-21P P;;,\c,@lg_w\-.cv\ R Qw2 sS~3y 72
TRE ) 3 Detete e . [ Change ] Addition
NAME NINO, NICK S NAME MICK . ‘:] oS
STREEY ABDRESS | 516 10TH ST E smeeraooress | 30 \M Rt v
CITY-57- 2P BRADENTON, FL 34208 GITY-ST-2IP e CLCA‘.X\-\'D "\, £ A4305- 343
TLE I petete TILE [T changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 GITY-ST-2IP
TME [0 belete TME [ Change  TJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITEE [ Delete TIME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ) CITY-ST-2IP ‘
12. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

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 officer or direcior
of the carporation or the receiver or trustes empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with all other like empowered.

» . adf
SIGNATURE: é :22! /n(/‘j IézT‘r."ncL Mnos '/ru(:‘[mo 346~ 39 2

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore # T




