FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000053945 02-02-2006 90030 048 ***150.00

1. Entity Name

TARA SALES INC.

Principal Place of Business Mailing Address vy U u 8 3 ? 7

65 DOLPHIN DR. 65 DOLPHIN DR.

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

TP e MM EEAAURAC M R A
Suite, ApL. #, etc. Suite, AplL. #, atc. 01232006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For

59-3735499 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Cenilicate of Stalus Desired O Poo Required onal
—~ G.-Name and Address of Current Registered Agent——— - - f————— — —  7.-Neme and Addresa of New Registered Agent—— — -
Name

KNIGHT, JEFFREY D

65 DOLPHIN DR. Streel Address (P.O. Box Number is Not Acceptabia)

TREASURE ISLAND, FL 33706
i City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prnlad name of agent and titte It (NOTE: Regrtered Agent signaturé required when reinstatiog) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
THLE PRES [ delete TITLE [ Change [T Agdition
NAME KNIGHT, JEFFREY D NAME
STREET ADDRESS | 65 DOLPHIN DR. STREET ADORESS
CITY-ST-2iP TREASURE ISLAND, FL 33706 CITY-ST-21P
TTLE [ Dalate TLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADGRESS »
CITY-ST-2IP CITY-ST-21P
firee 1 Detete TITLE [JChange ] Addition
NAME e —— e e e —_— — —_— .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE 3 Delele THLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CHY-ST-21P
TMLE 7 petee TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHTY-5T-2IP
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-Si-2IP

12. | hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is tr, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empoyefeg 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmaent with an agd othar like empowered.
/~30- o6

SIGNATURE:

fy
9& ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone §




