-

FILED

2006 FOR PROFIT CORPORATION Mav 26. 2006 08:00 AM
. > ANNUAL REPORT ay 2o, :
DOCUMENT # P03000081032 Secretary of State
$EDV.ING. .
Principal Place of Susiness _ Mailing Address
T11.W. ALEXANDER ROAD . '1B904 GERANIUM PL
PLANT CITY, FL. 33566 TAMPA, FL 33647

TR R

05232008 No Chg-P CR2ED34 (11/05)

Do NOT WR'TE IN TH'S SPACE .1 4, FE}Number z EApp?ladFor

41-2103363

. Canif $8.75 Adamenat
5. Cenificate of Slalus Desired 0 Feo Requing

&, Name and Addross of Current Registersd Agent i
KANAKA DURGA, NALLAMSHETTY V
16504 GERANIUN PL DO NOT WRITE

TAMPA, FL 33647 - ' IN THIS SPACE

L

3. The above named entily submits this statement for the purpese of ehanging its ragistared ofliice o registered ageant, ac bath, In the Stata of Florida. | anm farmiilar with, and ascept
1he obhgalions of rapisiered agent.

SIGNATURE
Signatuca, (yped of Printed name of regrstered agent and uba # appucabls {NOTE: Registered Agent sinaturs required when seiniating) DATE
FILE ﬁDW“I FEE 1S $150.00 ¢. Etction Campaign Financing $5.00 May Ba In accordance with §. §07.193(2){b}, F.5., the

Due by Septembor &, 2006 Trust Fund Contribiution. O  Addedto Fees cerparation did riot receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE P
MAME NALLAMSHETTY, KANAKA DURGA YV
STREET ADORESS | 180904 GERAMIUM PL
e3P | TAMPA, FL 33647 . . (DR00RSEG] 2
Tme e 05/26/06-80001-013 150,480
NAME NALLAMSHEGTY, VASUDEVAN

STREET AOTRESS | 18904 GERANIUM PL
CiFY-S¥-IP TAMPA, FL 33647

TIE
HAME

vty DO NOT WRITE
oo IN THIS SPACE

HAKE
STREET ADDRESH
Lofy-S1-2P

NMLE

MAME

STREET AGDRESS
Civy-57-TiF

TE

HAME

SIRELT ACTRESS

LITY-ST-2F

12. 1 hareby certify that the information suppted with this fiting daes not quailly lor the exemptions comained in Chapter 118, Florida Statules, | further certify that 1hs information
indicated on this repart or supplamantal repart is true and acgurate and trat my signatura shall have the same legal effecs as if made under oath, that | am an ofticar o direclor

aof tha carparation or e receiver of lrystee smpowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or EXCR 111
changed, or on an atizthment with an address, with all other ke empowered.

SIGNATURE: /(- V - [Calua tan Dusfes oS [14/ot _BI3-bIs-0l77

IGNATURE AND TYPED O PRINTED NAME OF SIGNIHD OFFICER Ofl DIRECTOR Daytme RO ¥




