2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCUMENT # P02000092544 B May 01, 2006 08:00 Al
PEDROAA NUGENT, INC. Secretary of State

Maifing Address

9420 L AZY LANE, STE Bi4
TAMPA FL 33614

Principal Place of Business

9420 LAZY LANE, STE 814
TAMPA FL 33614

0 AR

2. Prdncipal Place of Buswness 3. Malling Address
Suite, Apl. ¥, eic. Sunte, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Ciry & State Cily & State ] a4 FE! Number | Appted For
54-2072184 Not Applicat:
Zip Country Zip Couniry - . $8.75 Additional
5, Ceriificate of Status Desired 3 Fee Roquired
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent o
) Name T -
NUGENT, PEDRO M
Street Addr P O. Box Number is Not Acceptable
9420 LAZY LANE, STt B4 reet Address (P 0. Box Number is Nat Acceptzbie)
TAMPA FL 33614 -
City FL ‘ Zip Code

8. The above named enhty submits this stalement for the purpose of changmng its ragistered office or registered agent. 6r bath, in the State of Florida. 1 am familiar with, and aéc:_épt
the ebligatons of registered agent.

SIGNATURE

Sugrre fypador preded name of egestered agent and Llic | ApPlcatie

(NOTE Regrsterel Agert mgnatude reiuiing whan einstaling)

CATF

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

8. Election Campaign Financing $5.00 nay Be

Make Check Payable to Florida Depariment of State Trust Fund Conirioution. 1 Agded to Fess
10, OFFICERS AND DIRECTGRS 1. ADDITICHS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TiTLE P O pelele TitE [l change [ A
NAME NUGENT, PEDRO M HANE

STREETADDRESS |8420 LAZY LANE, §TE B14 STAEET AGRESS HOODDNE45041

are-st-ar | TAMPA FL 33614 CY-51-29 (511 ADR-RONRS-017 150,00
HIE [ et WILE Ciowrge 3 Adsii
MAME HARE

STREET ADORESS STREET ABORESS

CHY-5T-3F i_ SIY-81-.21P

HIY l ST 3 oeete ’ TiE | Change E lt'l'“- -
MAM[ - T e T e - = EAME e B e e I P
STREET ADDRESS STALET ADDRESS

GiFY .87-2IP Iy -87- AP

ITLE 07 Detele L Cnge  [Jadk
HAME namE

STREET ADDRESS STREEY ADDRESS

Y- ST- 7P LiTY-51-2P

fInE O Detete e ClChange [ Add.
NAME HAME

STREET ADBRESS STREET ADDAESS

ety 5T 2P {ifY- S1-2ip

e 1 Delete niLf [ Change [ Addi
NAME HEAME

STREET ADURESS STREET ADDAESS

CHY-ST-ZIF CiTY-87-ZiP

12. | hereby certity that the information supphied with this f:_ﬂmg does not dua%in} for the exém'pubns'ccm%éd n Section 119, Flonda Stalutes. | furthérgfma—lﬁe mtgrmation
necated on ths repot o supplemental report is true and accurate and that my signature shall have the same legal effect as 1If made under oalh, that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execuie this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11

i changed, or on an aliachment with an address, with all olher ke empowered.
SIGNATURE: __ 6=t 1 V], Y429 ol J{ @l Tz
Datg Draylimé Phong #

SIGHATURE AND TYPED GRPRIN‘\'ED&AME QF SIGNING DFFICER QR DIRECTOR




