2006 FO
: ANNUAL REPORT

R PROFIT CORPORATION

FILED

'DOCUMENT-# R02000005875" <.~
_1':@-17;::;%!(5 TANNING .'8: NAIL?.‘IN&:E Tt L

i

~ Jun 05,2006 08:00 AM
-0 7 Secretary of State

Principal Place of Busingss

5626 TROUBLE CREEK RD.
NEW PCRT RICHEY, FL 34653

Mailing Address

5626 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34653

N BN I

IR

05302008 No Chg-P CR2E034 {11/05)

4. FEt Number Applied For
30-0035163 Not Applicable

5. Cerlificate of Status Desirad ] $8.75 Additional

At o 1 . . 3
6. Name and Address of Current Registerod Agent

BLEWITT, ALAN
5828 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652

WRITE

pal Y : -
. PNPEN K
By A
PACE:
o e
‘ -

¥

i

£

T

{ ]
" Pl

S
e

-1
Rl o] LG R Tl

I

the cbligations of registered ageni.

SIGNATURE

8. The ebove named entity submits this statement for the purpose of changing ils registered ofhee or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o pnntad name of regestared sgent and ke o apolicable,

(NCTE: Regulered Agent signature required when reinstabng}

DATE

FILE NOWII! FEE IS $150.00

Due by September 6, 2008 Trust Fund Contribution.

9, Election Campaign Financing

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADORESS
CITY-ST-2p

OFFICERS AND DIRECTORS

1

DPST

BLEWITT, ALAN

5626 TROUBLE CREEK RD.
NEW PORT RICHEY, FL 34653

e
NAME

STREET ADTAESS
Cily-ST-2P

TITLE

NAME

STREET ADDRESS
CUTY-57- 2P

TLE
NAME
STREET ADDRESS - . - - -
CATY-ST- 29

TLE

NAME

STREET ADDAESS
CUTY-ST7-7p

TITLE
NAME
STREET ADORESS
STy -51-7p .
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changed, or on an attachment withan

SIGNATURE:

e empowered.

| hereby certify thal the information supplied with this filing doeg not quality for the exemptions contdined in Chapter 119, Florida Statutes. | further cerlify that I 1
- indicated on this reporl or supplemantal repert is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this reporl as reqtjired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

the infarmaticn

X 5310

Daw Oaytima Phone #




