2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 14, 2007 08:00 A

DOCUMENT # P02000102502 Secretary of State
1. Entity Name

SIRt/’:yVO. INC.

Principal Place of Business Mailing Address

7514 CYPRESS KNOLL DR 7514 CYPRESS KNOLL DR

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

=1 IO

01292007 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE T Fooied o

41-2061968 Not Applicable

$8.75 additional

5. tificate of Status Desi
Cartificate of Status Desired O Fao Required

8. Name and Address of Current Reglsterad Agent

%é’&%iﬁﬁﬁié’ KNOLL DR DO NOT WRITE
NEW PORT RICHEY, FL 34653 , IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. '

SIGNATURE

Signaturs. typad of prntad nome of registered agent and tille if appiicape. (NOTE' Regiatared Agent Signaiure raguded when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS [ : ‘
TILE P
NAME LUCE, JAMES D

STREETADDRESS | 7514 CYPREE KNOLL DR
CIrY-ST-7IP NEW PORT RICHEY, FL. 34653

v ' : UOo00DE3E095

STREET ADDRESS G260 -30002-024 150, 00
CITY-S1-2IP .

WiLe

NAME

ar DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TITE
NAME : :
STREET ADDRESS
CITY-ST- 2P

¥TLE
NAME
STREET ADDRESS - - -

CITY-ST-2IP ! - - .

12. | hereby certity that the infarmation supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplamanial raport is true and accurate and that my signature shall have the same legal eftect as if mace under oath; that | am an oflicer or director
of the corporation or the receiver or frustes empowaerad 10 exacule this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Black 11 it
changed, or on an attaghment with an addrass, with all olher like empowerad. E 27)

SIGNATURE: A= S - Comee o/wlo7 N 558 3024

/ '\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dats - { ‘Daytima fhone #




