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

ANNUAL REPORT _ Secretary of State

L
DOCUMENT # P02000098710 02-02-2006 90070 013 ***150.00
1. Enlity Name
D OF PINELLAS, INC.
Principal Place of Business Mailing Address
1244 S. HIGHLAND AVE. 1244 S. HIGHLAND AVE. G Uﬂ 1 0 9 B 4
CLEARWATER, FL 33756 CLEARWATER, FL 33756
2. Principal Piace of Businoss 3. Mailing Address I |I|H||| ||| ||‘|l Hl“ Ilm ||||| ||m IIH ‘ ‘lm !IIH ||I|| ||HII| |} I|||
Suite, ApL. #, elc. Sukte, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
11-3653110 Not Applicable
Zp Countyy Zip County 5, Certificate of Staius Desired 0 $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent
Namg
WHITTEMORE CARRIGAN CHAUAMIA LLP vora C Aceican
3910 NORTHDALE BLVD SUITE 100 Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33624 | 3A\g _NoetHoALE  @LVD
Sorre_ 150
i City FL | Zip Code
. ! T A S 2 30uaY
8, -The above named entity subrnits this statement for the purpose of changing its registerea offiae or registered agent, or both, in the Stzte of Florida. | familiar with, and 5ccept
;the obligations of regigtered nt. /—‘"’ /“
e E e [
SIGNATURE %’bﬂ’f L AN G A [ v Calp ___~ / /3 oy
§'\gn_ll e, Ty e ot nv‘nlad_fwnm of regiaterad agent and tdle f applicacis {NOTE: Hnglatucumt signature reyfn:d witen reinatabng} /DATE /
! 4
FILE NOW!! FEE IS $150.00 8. Eleclion Campa:gn Financing $5_00 May Be
After May 1, 2006 Fe?‘,-“.’i" be $550.00 Trust Fund Cortribution, a Added to Fees
- T
10. ) 4 L'OFFICERS AND DIPECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSTD : 1 [ Defete TILE [T Ghange ] Addition
NAME RAHMAN, MAHBURBUR NAME
STREET ADCRESS | 1244 S. HIGH LL}N D AVE STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33756 CHTY-§1-71P
TITLE : O etete TITLE (D change ] Addlion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY- §T-ZIP CITY- §T-ZIP
TALE [ Delete TILE ) Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-5T-2IP
TME [ Delete TRLE T Grange [ Addition
NAME NAME
STREET ADDRISS STREET ADERESS
CITY-ST-ZIP CITY- &1-2IP
TLE [ Delete TILE [ cnange  [C] Addition
NAME NAME
STREET AQDRESS STREET ADCRESS
CITy-ST-ZIP CiTy . 8T-21F
TALE [ Delete TILE O caange 7] Addion
NAME HAME
STREET ADCRZSS STREET ADDCRESS
CHY-51-2P CIY-St-21P

12. | heraby cerlify that the information suppliet with this filing does not qualify for the exemplicone containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl o supplernental reporl is true and accurate and that my signatuie shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachmenlt with an addrass, with al! other like empowered.

SIGNATURE Y ™M - B e ma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayime Friong #




