2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 18,2006 8:00 am

DOCUMENT # P03000047695- ecretary of State
1. Eniily Nama 04-18-2006 90090 014 ***150.00
HERRINGTON'S, INC.
Principal Place of Business Mailing Address
3023 SAMARA DRIVE 3023 SAMARA DRIVE
2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, etc. Suite, Apt. #. elc. +st MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number [ Applied For
5 '0466249 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggZI\gAHIYJ%S’g?\JPLiNE Slreet Addres%(P O.ZB%x Numbgr is Not Accepiable) [-) ’[fﬁ -
TAMPA FL 33624 ‘ Samere rlc
City ) Zip Code
[P FL 1 ™3301%

8. The above named entity submitsthis stalement for the purpose of changing its registered office or registered‘agem. of bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agqnt.

SIGNATURE %W (\) YA L{ -l - 2000

Signature, fyped of l.‘mnlid nare of regislered agant and e It appheabie (NCTE" Regslared Agent signaluis requied when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deiete TITLE O Change [ Addition
NAME ROMANQO, KIPPIE MAME
STREET ADDRESS 3923 HUDSON LANE STREET ADDRESS
CHTY-SE-2IP TAMPA FL 33624 CITY-S¥-2IP
e D [ petate hlit3 O change  [J Addition
NAME ROMAND, ALBERT NAME
STREET ADDRESS | 3923 HUDSON LANE STREET ADDRESS
CITY-57-21P TAMPA FL 33624 CITY-ST- 2P
TITLE ] pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7P CITY-ST-2P
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
THLE [ petete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P GITY-ST-2P
TILE O Dalete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby certify that the information supplied with this fling does not quatity for the exermptions contained in Section 119, Florica Statutes. | further cenity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J{({)ﬁit Eovtano  Kippie K omano a&fj]oo %13-935 o449

3IGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER 4R DIRECTOR Daytme Phona ¥




