2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 01, 2006 8:00 am

PE?HSNE{JmEAENT # P01000029212 Secretary of State
ANDERSON & BRODERSEN, P.A. 05-01-2006 90323 036 ***150.00
Principal Place of Business Mailing Address
7116 GULF BLVD 7116 GULF BLVD
SUITE D SUITE D
SAINT PETERSBURG, FL 33706 SAINT PETERSBURG, FL 33706
T S VAN R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3704668 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O -geaq.ggqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A A P .\' . .
ANDERSON, PATRICIA FIELD - Add\’\ peé?oh? . °~N ‘; il 37
447 3RD AVENUE NORTH, #405 treet Address ( x Number |5 Not
ST. PETERSBUR Tl CrolX Bd ™ S0k

-’7 en |ry submlts this statement Yasthe purposé'd(?:‘ﬁﬁang its registered office or registered agent, or both, in the State of Florida. | am famifiar wlth and accept

hedb igations of registered agent.

SIGNATURE
Signature, lyped of pnnted name of registered agent and tite i apptcabla. {NQTE: Registored Agent signalure required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F‘inancing $5_[]0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [T Additicn
NAME ANDERSON, PATRICIA FIELD NAME
SIREET ADDRESS | 7116 GULF BLVD, STED STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33706 CiTY-ST-2P
TILE P T Detete 113 O change [ Addition
NAME ANDERSON, PATRICIA FIELD NAME
SIREET ADDRESS | 7116 GULF BLVD, STED STREET ADDAESS
CITY-ST-Z1P SAINT PETERSBURG, FL 33706 } CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIE [ chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 telete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certily that the information supplied with this flh does not guality for the exemptions comalnd in Chapiter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true an accurate hat my signature shall hayethg samaleoal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this repdyt as rgg u:racLby Chaer ..-‘ g Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empower

SIGNATURE: Bicin ﬂnﬂarso

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRa




