2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ey neme 7

DOCUMENT # P02000108785 :
T-B80oX S‘Tbr'c«ja i

Invec.

06 KAR 31

Principal Place of Business

6000 ULMERTON RD
CLEARWATER FL 33760

Mailing Address

6000 ULMERTON RD
CLEARWATER FL 33760

!

:

2. Principal Place of Business

3. Malling Address

Suile, Apl. #, etc.

WimgR

FILED

Piila:

1 AT
il

T

CHADDCCK, SCOTT T
11601 4 ST N #4604
ST PETERSBURG FL 33716

Suite. Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & Slale Cilty & State 4. FE! Number Applicd For
01-0783970 Nol Applicabla
Zi Countr Zi Count m
P HHniry L ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe obligations of regislered agent

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Srgaature. yped of proned namg of regretered agent and tie d sophcatie

(NOTE Regislered Agen! signalure regquirad when renstaliig)

OAVE

i Alter May 1, 2006 Fee' Will Be'$550.00 &
.Make Check Payable to Florida Department of State-;

9. Election Campaign Financing
Trust Fund Conitribution

$5.00 May Be

] Addedto Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRt Dp’ (7 Delete Tme Ol change {1 Adtition
NAME CHADDOCK, SCOTT T MAME

STREETADDRESS | 116801 4 ST N #4604 STREET ADDRESS RO T TR0

orv-st-ze |ST PETERSBURG FL 33716 QIY-S1- 2P 1418 06~-01032--024  *%300. 00

ILE 7 Delete 1ITLE [] Change [ Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2IP

TE e Clpetatg . Q. THILE e o _[Cchange [ Addition
NAME MAME

STRELT ADDRESS STAEET ADDRESS

CITY-ST-2IP L«( U\ gIry-ST-7IP

THLE \}J 1 Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-51-2IP

iRLE [ petete TILE [ change {7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-S7-2IP

HLE [ Delete THLE U] Charge  [] Addition
KAME NAME

STREET ALIDRESS STREET ADDRESS

CHY-5T-21P CITY-$1- 27

S—

. (A

SIGNATURE:

hej like empowered.
/(/Z«V v

12. | hereby certify that the information supphed with this tiing does not guality for the exemptlions contained in Seclion 119, Florida Statutes. 1 further certify that the information
indicated on tiis report o supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ot the corperation or the recgfver or rustee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 1%
if changed, or on an attlachrfent with an address, wichith

et S
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Prate:

Dayhme Phone §




