2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - = FILED

DOCUMENT # P02000060470 Jul 20, 2006 08:00 AM
t. Entty Neme Secretary of State
ALWAYS SOMETHING, INC.
Principal Place of Business Malling Addrass
20800 WALNUT ST. 20906 RIVER DR.
R R H"Hll' m |IH| ”l“ll“‘ ||”l ||m "”l |”’ ||H‘ |‘|“ ’ll" I|”|I’ ” ’ll’
2. Principal Place of Business 3. Mailing Address

Suile, Ant 4, ete. Sunte, Apt. #, elc. 2nd MOORE CR2EQ34 (4/08)

City & State City & State 4. FEI Nurnber 42-1540430 Anplied For

, Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirec 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAYLOR, J ERIC

Name

101 E KENNEDY BLVYD STE 2700 Streel Address (P.C. Box Number 1s Nol Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida | am tamiliar with, and accept the
obligations of registared agent.

SIGNATURE

Sqnatuta vped or prmied namo of regisiered agent (na Lte it appicable. (NOTE' Regsiorad Aqent signatur requred whsn ranslating) DATE

8,607.193(24b), F.5., allows for the waver ¢f the $400H0

) 1. .| 9. Election Campaign Financing $5.00 May Be
tate fee. By checking this box, the corporation { did

Trust Fund Gontrbuton.  [] Added to Fees

K MakéChéc K not receve pror nolice. Fea 1o file 18 $150.00.
10. 11. ADDIMS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D [ petete TMLE [ change [ Adetion
NAME LEWISON, BONNIE L NAME HON0S7 1466
sTReeT ADpReSs | 20906 RIVER DR : STREET ADDREGS G720 D5-A00 007 150,00
CTY-S7- 2P DUNNELLON FL 344314 CITY-51-2IP
Tme [ pesete TILE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2 CITY-ST- 2P
THLE [ peete NILE [ change [ Addrtion
NAME T © R hawr - :
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
i [ petete TILE O cnange  [] Addition
NAmE ' NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P CHTY-ST-2IP
I o [ elete ME [J change  [C] Addilion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
Tne [ Detete i [J Change [ Addition
NAME NAME i
STHEET ADDRESS STREET ADDRESS
Y- 8721 oITY-ST- 29

12, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformaticn
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 oath: that | am an afficer or director
of the corporation ¢r the receiver or trustee empowered to e epon as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wih an addrass, with all other hle gvered

waw, 20 0T Af/.-‘ ha {" L L

SIGNATURE AND TYPED OR PRINTED RAME OF SIGN|G OFFICER OR DIRECTOR

SIGNATURE:




