2006 FOR ﬁnon’r CORPORATION FILED
————ANNUAL REPORT (AR) _ . -- Mar 08, 2006 8:00 am

DOCUMENT # P03000102665 Secretary Of State
1. Entity Name -
03-03-2006 90116 036 ****75.00

Principal Place of Business Mailing Address
1820 S PINELLAS AVE UNIT 107 P.O. BOX 814
e e “II“"H”"‘“ lm' IIm ||“] |Im “l”"”l ”M Iml |}m W“‘ " Im
2. Principal Place of Business 3. Mailling Address

Suite, Apl. ¥, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (1_0105)

Cily & State Ciiy & Slate 4. FEI Number Apphed For

20-243 2‘9 50 Not Applicable
Zip Country 21p Country - 5. Certilicate of Status Besired (] $8'75 Addilianal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ng&g’ SQEELF:\S AVE UNIT 107 Street Address (P.O. Box humber is Not Accepiable)
TARPON SPRINGS FL 34689

City » FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Signara, typed o praned name ol ensleed agent and lile 1 apphcatile (NOTE Rogsterad Aget sighatele mauired when remstaling} GATE

ST FibE Now Nl FEES §150.00.0 1
] After May 1, 2006 Fee Will Be $550.00 -
: Make Check Payable to Florida Dépaytment of State :

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P [ Celate Tine [ change [ Addition
NAME PAULK, CARL P NAME

STRFET ADDRAESS | 1820 S PINELLAS AVE UNIT 107 STREET ADDRESS

CIY-50-2F | TARPON SPRINGS FL 34689 £INY-51-21p

TTE ST ] pelels TIMLE []Change [ Addilion
NAME PAULK, LESTERE NAME

STREET ADDRESS 11820 S PINELLAS AVE UNIT 107 STATET ADDRESS

chy-si-ae TARPON SPRINGS FL 34688 Cny-5T e

T - [ oo o lDget— - B _ - [l chenge ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71P Ciy-ST-21P

TILE 3 Detete WALE [Cl change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CIry-S1-29

e (] Delete T [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 71

HLE ] Detete TILE 3 Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-S1-2IP Cy-si-2p

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemptions contaned in Seclion 118, Florida Statutes. | further certfy that the intormation
indicated on s report or supplememal report is tue and accurale and that my signature shall have the same legai eftect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or Irustee empowered Lo execute this reporl as required by Chapter 607, Florida Statulgs: and that my name eppears in Block 10 or Block 11
if changed. or on an ai ment with an adgiess. with all ather lke empowered.
G G ? P r LS ~olen

SIGNATURE: Conl B Rutk  z-22-06 [727)939-5082;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 51} A [’)aﬁ:n'n Phonay




