-

° 2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ _. ... . FILED _
DOCUMENT # P02000119340 53 Apr 24,2006 08:00 AN

1. Entily Name
CENTRAL FLORIDA PROPERTY MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Adcress

26650 HIGHWAY 54 P.0. BOX 1538
LUTZ, FL 33558 ZEPHYRHILLS, FL 33539

== | VRN R

01062006  No Chg-P GRZE034 (11/05)

DO NOT WRITE IN THIS SPACE ParTop Fopioa

01-0754499 Not Applicabie
$8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Namo and Address of Current Registored Agant

B AL GHAPEL BLVD DO NOT WRITE
HUTZ L 938 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florlda. 1em familiar with, and accept
the obligations of registered agent.

SIGNATURE . . P - P
Signature, typed or printed nam of regstered agentand e ¥ sppicabie. (HOTE: f d AQen? Sigr requined why 9} CATE
FILE NOW!!! FEE 1S $150.00 8. Etection Campalgn Financing $5.00 vay e
After May 1, 2006 Fes will be $550.00 Trust Fung Contribution. O Added ic Faes
1. T OFFCERS AND DIRECTORS 7 A —
e D
e RUSCH, PEGGY

STAEEY ADDRESS | P.O. BOX 1508
SY-ST1.29 ZEPHYRHILLS, FL 33540

Tk
NAME

STREET ADDRESS HOG000528351 -

CITY-ST-2P . . 0501 0E-800853-013 150,00

TE

plaies DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
TY-51-2P

TMLE

NAME

STREET ADDFESS
CiTY-S7-ZR

TnE

NAME

STREET ADDRESS
Civy-§7-2P

12. hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained In Chaprer 119, Flarida Stautes. | fucther cerlify that the information
indicated cn 1is report of supplemental report 18 Tue and accurate and that my signature shall have the same legal effect as if mace under oath; that [ am an officer or director
ered 1o execuis this repog as required by Chapter 607, Florida Statutes: and that my name eppears In Biock 10 or Block 11 if

Q3
- ‘{«Dlmau% I-{ 772

Daytime Frone #

of the carporation ar the racelver o tusteg mpo
changed, of or ar attachment witl an addre

SIGNATURE:




