2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 24,2006 8:00 am

DOCUMENT # P03000003008 ecretary of State
. Enti

F\nAna?SaNm;( PARTNERS INC. 04-24-2006 90405 027 ***150.00

Principal Place of Business Mailing Address

4407 SAIL DR 4407 SAIL DR .

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

s s A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)

— Chy&Sme— —{  City&Sawe —4-FErtumber — — ———— ——m=— ]—]Appiied For
01-0767340 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasirad a ?i'g?qgf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STACHURA, MARIAN W

4407 SAIL DR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652

City FL Zip Cods

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

SIGNATURE

Signature, typed o printed namsa of registeied agent and tide if applicable. (NOTE: Registered Agent signature required when retnatating) DATE
£,
FILE NOV\..E!!! :?'FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IM 11
TTLE P T ) T Obeete ~  Fwie T ' - ) T T T[OChange ™[] Addition

RAME STACHURA, MARIAN W NAME

STREET ADDRESS | 4407 SAIL DR STREET ADDRESS

CITY-ST-ZiP NEW PORT RICHEY, FL 34652 CIFY-S7-2P

TTLE \ O Delete TILE [ change [ Addition

NAME STACHURA, BARBARA NAME

STREET ADDRESS | 4407 SAIL DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL. 34652 CITY-ST-2IP

TITLE O oefete TITLE [J change [ Addition

NAME NAME .

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O celete TITLE [ change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TINLE O tetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIrY-81-2IP

TiLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tyie and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e ‘ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addr, ith all other like empowered.

STherurRA  MARIAN J27 FICEE T2,
SIGNATURE: oéﬁr/oé /

PLES |

PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

SIGNATURE / Data Oaytime Phona #



