: FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg?ngml};n ENT # P03000075236 05-01-2006 90360 041 ***150.00
HYDE PARK BUNGALOWS CORPORATION

Principat Place of Business Mailing Address

501 EAST KENNEDY BLVD., #1200 507 EAST KENNEDY BLVD., #1200 40 07 37 3 q

TAMPA, FL 33602 TAMPA, FL 33602

T s e OO
ONE TAMPA CITY CENTER |ONE ?['AMPA CITY CENTER

sUTHE 1895 SUTTE 1855 04242006  Chg-P CR2E034 (11/05)

i 1ate i tate 4. FEI Number Applied For
T&ﬁﬁi , FL TAQﬁ/Ig.‘R y FL 20-0206625 Not Applicable
33802 CourE A 18602 Cﬁugtx 8. Cedificate of Stalus Desred [ '?689.59-5:! Addilonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e
CUSACK, JAMES gB;ﬁCKS&ﬁJBAMES _ =
501 EAST KENNEDY BLVD., #1200 0 15 e
TAMPA, FL 33602 NEAREPACITY “CENTER

SUITE 1825
i Zip Cod
ThAMPA FL | 5558,
8. Tha above named entity S“Wose 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. yped of Tﬁmoa ramo )(reqisxe'eu agen: Bnd titie i apphcable. (NOTE: Registered Agent signature recuirad wnen renstating) DATE
FILE NOWIIt FEé 1s 5‘1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T Delete e D (X change [ Addition
HAME CUSACK, JAMES NAME CUSACK, JAMES
STREET ADORESS | 501 EAST KENNEDY BLVD., #1200 smeeraooress | ONE_TAMPA 8%28 CENTER, SUITE 1825
omv-sze | TAMPA, FL 33602 evsrze | TAMPA, FL 2
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TTLE [J Detete THLE [Jcharge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P £ITv-57-2P
TLE O oetete TILE {J Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P cy-s1-2Ip
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplieg with this ﬂlin[? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowsfed Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ]

changed, of on an atiachment with an address. all {ther fike empowered.
4.26-56_ (913)223-1>%0

SIGNATURE:
SIGNATURE AND 1(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phona #




