2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P01000100060

1. Entity Name

EARLEE A. SALAS, P.A.

ecretary of State

04-27-2006 90205 017 ***158.75

Principal Place of Business

8423 FISHERMAN'S PL

Mailing Address
P.0. BOX 1516

TEMPLE TERRACE, FL 33637 US DADE CITY, FL 33526  US
R s AUV GEARATAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0553566 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IB/ Eeao gg“ﬁf:(;mm'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALAS, EARLEE A
8423 FISHERMAN'S PL
TEMPLE TERRACE, FL 33637

Ve <ilas, EAefee A .

Streat Addregs (P. 0 Box Numben Not é;csplabsa)
(20

“ Boandow

FL | ZipCo}e;//

8. The above named entity submits this syr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

LaelEE A SHlAas

the obllgatloit?ered agent.
SIGNATURF

//.D/J’/);é

wpod o printed r roglatored agoert and tde I} appscatse.

(NOTE: Regisitred Agent 3:gnature requined when reinsiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Eiaction Campaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS N 11

HILE PTS ﬂmm e PT S5 P Trange (] Addiion
NANE SALAS, EARLEE A NAME saLAs EXelceE A

STREET ADORESS | 6712 DAIRY RD smeeToRess | (204 £ weg_‘f" &im é) '

omv.sr.ze | ZEPHYRHILLS, FL 33542 emv-5r.2¢ Lggntiv ¥ 235/

TIMLE [ petete TITLE [ Change [ Addition
NAME NAME

SIHEET ADDRESS STREET ADORESS

CHIY-51-7F CIFY-ST-25P

TILE O petete TMLE [0 change [ Acditton
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CIFY-ST-ZP CITY-ST-21P

TmE [ Detete TITLE [ change  J Aaditlon
HAME HAME

STREEY ADORESS STREET ADDRESS

Ciy-SI-2p CIY-5T-2iP

TITLE [ petete TITLE [ change {3 Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-21P CIFY-§T-ZiP

TME [ Detere e [Jchange [ Addition
NAME NAME

STREET ADORESS STHEET ADDAESS

CIY-SI-2P CITY-ST-2iP

12. | hereby cemg that the information supplied with this mm
indicated on
of the corparation or the receiver or trustee empow
changed, or on an anachrnem

SIGNATURE:

dass not guality for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
rered to execute this rapon as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 it

/35’/09 (512) $41-2599

address with all gther like gmpowered.
s su.\NATun: AND m:n o C) m.ue OF SIGNING OFF{CER OR DIRECTOR

Daytime Phare 4




