2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15,2006 8:00 am

DOCUMENT # P02000134784 Secretary of State
3:8;2’ LUND. D.O. PA. 02-15-2006 90040 024 ***150,00
Principal Place of Business Mailing Address
6545 RIDGE RD., #1 ) 6545°RIDGE RD., #1
PORT RICHEY, FL 34668 PORT.RICHEY, FL 34668. . - TToTooT T
e s v I EIEA AN AN IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

54-2089583 Mol Applicable
Zp Cour‘u,ry. Zip Courtry §. Certilicale of Status Desired (] Sge'gi Q?SJtional
6. Name and Address of Currant Registered Agent -7.. Name and Address of New Registered Agent
- s e Name ' ’
LUND, JACK .
6545 RIDGE RD #1 -L‘ Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
’ -5‘ City FL Zip Coce

8. The above named-entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar wilth, and accept
the obligations P—f registered agent.

'

SIGNATURE

Signatwe. typed or prntod name ol registerod agent and tide it applicable. {NOTE: Registered Agont signature reaurec whan mns’ulm/q} . DATE
: . S «‘ [ ]
I FII..E NOWI[I FEE 1S $150.00 ' 9. Election Campangn Emancmg $5.00 mayBe
Aﬂer May 4, 2006 Feo will be $550.00 - - Trust Fund Contribution. O  Added to Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T(TLE PD 3 pelete TVILE [Jchange [ Addition
NAME LUND, JACK NAME
STREET ADDRESS | 6545 RIDGE RD., #1 STREET ADDRESS
GITY-8T-2IP PORT RICHEY, FL 34668 CITY-ST-ZP
TRLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2P
- —— O Delete e - - [ Change  ~['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE T pelete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-51-21P

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this reporl or suppleme eport is frue and accurate and that my signature shall-have the same legal effect as if rmade under oain; that { am an officer or director
of the corporation or the receiver ordruples empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wil ddress, wilh her like empowered.

SIGNATURE: S . Y DO MU - [0-0f B27 BY38435

slon})ﬁnTmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ded Daytime Phone #




