2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # P03000118149 Secretary of State
1. Emity N
CAB‘E/EagIgECIALISTS. INC. 03-16-2006 90224 026 ***150.00
Orincipal Place of Business Mailing Address
915 DOYLE RD, STE 303 915 DOYLE RD, STE 303 S
DELTONA, FL 32725 DELTONA, FL 32725
RO S GOV SRR
Suite, Apt. #, etc. Suite, Apt, #, efc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-0589949 Not Applicable
aip Couatry & Country S. Certificate of Status Desired a geBeZ?q :i‘gg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

TAGG, KENNETH W

915 DOYLE RD, STE 303 Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigratune. yp@d or ponied narme of registenad agert ang s f applicable {MNOTE. Registorad Agert signature sequired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TTLE O cChange  [J Additien
HAME TAGG, KENNETH W MAME
STREET ADORESS | 3193 NOAH ST STREET ADDRESS
Iy -$E-21P DELTONA, FL 32738 CITY-ST-2IP
TITLE T O pelete TITLE [ Change [ Addition
HAME JARVIS, ROBERT F NAME
STREET ADORESS | 2016 WOODLAND ST. STREET ADDRESS
CTY-S1-2IP NEW SMYRNA BEACH, FL 32168 CITY -ST-ZiF
T vspk £ Delete TITEE O Crange  [J Acduien
HAME JOHNSON, DANIEL E HAME
STREET ADGRESS | 2873 NORWICK ST STREET ADDRESS
CITY -ST-2iP DELTONA, FL 32738 GITY-ST-2IP
TIILE O peiere TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2iP CIFY-57-2IP
TIILE O pelete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY -S1-ZIP CITY-ST-2iP
ILE O veteee TILE [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-71P CITY-57-2P

12, | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
ngicared on this reporl or supplemental report 15 true and accurate and that my signaturé shall have the same legat effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with 1] likef empowered.

SIGNATURE: Vrs des 3 /ﬂé 32128 20 Y9

AME OF SIGNING OFFICER OR DIRECTOR Daytima Phong &




