2006 FOR_PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Sgp 07,2006 8:00 am
g e

DOCUMENT # 03000073702 cretary of State
1. Entity Name " o 09-07-2006 90014 002 ***550.00
PASLEY INC.
Principa! Placa of Business Maiing Address
14535 BRUCE B DOWNS BLVD UNIT 2331 14535 BRUCE B DOWNS BLVD UNIT 2331
TAMPA FL 33613 ) TAMPA FL 33613
1 A 0 e 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite. Apt. #, etc. 2nd MOORE CR2EQ024 (4/06)
Cay & State City 8 State 4, FEI Nurmber 14-1891920 Appled For
Not Applicable
Zp Country Zp Country S, Cerlifcats of Staius Desired 0 f‘g'gfm?;:‘w
5. Mame and Address of Current Reg d Agent 7. Name and Address of New Registored Agent
Name N —
“~PASLEY, LAURA M — ‘
14535 BRUCE B DOWNS BLVD UNIT 2331 Street Acdress (P.0. Box Number is Not Accaptable)
TAMPA FL 33613
Ciy FL I Zip Cotle

8. The above named eniity submits this statermant for the purpose of changing il s registered ofice or registerad agent, or boin, in the State of Flonda. | am tamilar witn, and accept the
obligations of registered agent.

SIGNATURE

Sigraturs. YPe0 Of pheec name of regestensd agent und e f apphcable. INOTE: Rogstoroa Agen! fagnalise mguired when rengtatnygl DATE

T N Tade L O ot APk n

L SFILEINOW ! :elj‘_EE?l 0,00 ; 5.607.18G(ZH0). 5., alows for the waiver OF 0840000 | o0 oo $5.00 wmay Bo
Lxte fee. By checklng ™is box, the rforporatm centifies it aid Trust Fund Contribution. Dg Added 1o Fees
2 ] 2 ) 2t not receve prior natice. Fee to fle is $150.00.
10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
wE op OJ oeiete me O crange ] ageition
M PASLEY, LAURA M N
svree aopress | 14535 BRUCE B DOWNS BLVD UNIT 2331 STREET ADORESS
CPY-ST- 7P TAMPA FL 33613 oTy.sr. 7
ma T O vekete e O crarnge ] Adortion
e WILSON, TARA A e
siers sooress | 8408 CERRO CIRCLE APT 244 STTEET ADONESS
oy <7 TAMPA FL 33817 CITY-%7. 2P
e ] Deete e Ocrage O Apdton
v NAME
STREET ADDRESS T STRIET ABIAZSS = - .
ane-s1. @ B R § are-st.oe e e e . _ -
mLE O Detete me O changs [ aadinon
NAME NAME
SYREET ADDRESS STREET ADORESS
orv-si-z7 ary-§1- 28
BE O petete TLE ] [OcCrange [ Adarion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P anr-si.ze
ILE O betete 3 D trange [ agabon
KAME NAME
STAET ADDRESS STREFT AQORESS
ar-§1- 29 omv.§1. 29

—-12. | hereby certity that the information suppled with this tling does not qualfy tor the exernptions covtiamed in Chapter 118, Florida Statutes. | further certily thal the nformation
ingicatec on this report o supplemental repor 15 Inse a7 accurale and Lhat my signalse shall navae the same lega’ effect as if made under oath; that | am an oificer or tkrector
of the corporation of the receiver or trustee empowered tn.axecute this report as requred by Chapter 607, Florida Statutes; and that my name appearg in Blocx 10 or Block 11 1

changed. Or on an anachment with an aodess. wih g 9]3) 5-05" qég L/
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