2006 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) ’ FILED

DOCUMENT # P03000036349 Apr 17,2006 08:00 AN
- ety tame Secretary of State
SPECTRUM PROPERTIES OF TAMPA BAY, INC, ry
Principal Place of Busingss Mailing Address
18914 FISHERMANS BEND DR. P.O. BOX 341285
T
2. Principal Place of Business ' 3:&5[:59 Addrass -

Suite, Apt. #, elc. Suite, Apt. #, elg . 18t MOORE CR2EN34 (1{3]@5)

I ate - i . - A --a_?‘- 7
Cry & Statb City & State 4. FEI Numiter NO-T APPLICABLE | Nz:a’lqzt;ls;b:e
Zp Courtey Zp Country 5. Cerfificate of Stats Desred [ g&gggf&“ma‘

6. Name and Address of CurrenLReg!‘stered Agent 7. Name snd Address of New Registered Agent '
Name
?&g& EE‘;E\EEM ANS BEND DR. Streel Address {(P.O. Bax Number is Not Acceplable)
LUTZ FL 33558
City FL l Zip Ceode

8. The above named entity submits th!s szatement for the purpose of changing its registered office of registered agent, or beth, in the State of Fiorida | arn familiar with, and accept

ihe obligations of registerad agent. .

SIGNATURE

Swonaluk, yperd or grinted name of regisiered 2gent and lile ¢ appicatis {NOTE Registered Agen! sighalure roquired when rensiabing DATE

FILE NOW!! FEE IS'$150.00. ° ..
- After May 1, 2006 Fea Wil He' $550,0{3 )
Make Check Payable to Ficr{da nepaﬂment of Smte ;

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contributien. [ Added to Fees

1. “OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN.11
e P [ tietete TTLE D Change [ Additien
NAME PENA, STEVE NAME AATEE

STREET ADDRESS | 18914 FISHERMANS BEND DR STREET ADDRESS iy f%&{%gfl_}_gi 34 ?§ o

CITY-ST-2IP LUTZ FL 33558 CATY- ST- 217 Fr L.Sf’ 2l uﬂl»ﬁi 811 Laﬂ. DG

TILE vP O elete 1ILE [JChange [ Addition
NAME PENA, ALEIDA NAME

STREET ADDRESS | 18914 FISHERMANS BEND DR. STREET ADDRESS

cmy-sT-2p LUTZ FL 33558 Lty -55-oe _

iifts 3 petete TLE Ciotange [ Addition
NAMF ) i N NAME

STREET ADDRESS STRLET ADDRESS

P55 2P o B oS .
TILE 2 Delete TTLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy- g1-2p ) CITf-31- 00

TITLE [T felete THE [T Crange [T Addition |
MAKME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2i Liry -$1-2P

THLE O detee LE [ change [ Additior
NAME NAME ;
STREEY ADDRESS STREE} ADDRESS 1
CIRY-SY- 7P CIvy-§71- 2%

12. | hereby certify that the informaton supplied with this filing, does not qualify for the exemptions contained in Seation 119, Ronida Statutes, | {urther cenify that the mformat]on
incheated on this repet o supplemental report is tru urate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director |
of the corporation or the rgceivar or fruste powérad to fedecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |
if changed, ar an an attac with anfdaless fvith all pther like empowered.

~

SIGNATURE: = Aleld& Pena, VP 4!!3!0&#’ 813 -261- %6’17

IGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phona #




