2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P03000012243

1. Eniity Name

TAMPA BAY SOUNDS & PROTECTION, INC.

05-02-2008 90172 036 ***150.00

- T gyyuvuvv
Principat Place of Busingss Mailing Addrass
1711 W. WATERS AVE., UNIT C 1711 W. WATERS AVE., UNIT C
TAMPA, FL 33604 TAMPA, FL 33604
Suile, Apt. #, etc. Suile. Apt. #, atc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TE5- o 2458 Not Applicahle
Zip Couniry e Counury - 5. Certficale of Status Desired | gi‘;gqﬁ?:;ﬁo@!,.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

Ehosvaz. (Hichal

SR g

Sweet Address (P.0. Box Number is Mot Acceptabile)

170l W watves AHoo

City

Tam e FL | "S%%ay

8. The above named eniily submits
the obligations of register

aternent for the purpose of changing ifs registered

office or registerad ageht, or both, in the Stale of Florida. | am famiiar with, and accept

Mvoed or printed name of registered agent and tive il apphcahie.

{NOTE Repistered AGenl signatJre requred when rgingianng)

DAYE

- - —~FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

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

TILE D £ Delete mLE {3 Change ] Addition
NAME CHAVEZ, MICHEL NAME

GTREET ADDRESS | 1711 W. WATERS AVE., UNIT C STHEET ADDRESS

Chy-sr-zie TAMPA, FL. 33604 GIry-SI-2p

TIILE [J Delete TLE [J Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

me [ oelete TILE - P N [J Change [} Addition
MAME NAME

SIREET ADDRESS SIREET ADURESS

TITY-51-2P CY-51-21P

TILE [ Detate M [CiChenge [ Acdition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIry-51-2P CIiY-§1-2P

HLE T Delete TLE [J Charge [ Addition
NAME NAME

SIREE] ADDRESS STHEET ADDRESS

cny-51-ap o LGlTy-S1-aP

TLE [ Delete TE (O Change  [J Additinn
WAME NAME

SIREET ADDRESS STREET ADDRESS

CITY.5T-Z1P ciy-Sr-ae

12. 1 herehy certify that the inlormation supplied with this fiing
indicaled cn this report or supplemental report is rue

does not qualify for the exem

ptions contained in Chapter 119, Florida Stawtes. 1 further certify that the information

accurate and that my signature shall have the same lagal effect as il made under oath: that { am an officer or director
lo exacute lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Pate Daytime Prone #




