2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P03000136804

1. Entity Name

TAMAR PROPERTIES HOLDING, CORP.

Secretary of State

01-17-2006 90268 037 ***150.00

Mailing Address

PO BOX 1013
OLDSMAR, FL 34677

Principal Place of Business

2196 MAIN ST
SUITEC
DUNEDIN, FL 34698

Principal Place of Business

2085/ 4.5 /%4)*1 /9 M.

3. Mailing Address

AR T RIRI I

Suite, Apt. #, etc.

SJ“Q Apl. 8, elc. 01112006  Chg-P CR2E034 (11/05)
Urre T
& State City & State 4, FEI Number Applied For
(; 7 faruwa e 56-2429748 Not Appicable
5%—7 (ﬂ , /‘mry //aé zie Country 5. Certificate of Status Desired [} ?i.;;gg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLL, MARTA |
5042 CROSS POINTE DR
OLDSMAR, FL 34677

Marta = Loll

Str7 deg&b gnlii(?c‘;;umber wol gzzetjble)ld M

Ol stnav

FL | 87577

SIGNATURE

ent forghe pyrpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of{xinled arna of registered adent and Lits il apphcable.

(NOTE: Registered Agent signature required when reinstating)

/ot

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

t: PD ] Detets TILE VV-{ oy IENTY ’ Thange ] Addition
NAME COLL, MARTA § NAME {"}'ﬁ I C;D I Lﬂ ne

STREET ADDRESS | 5042 CROSS POINTE DR STREET ADDRESS / v} .Summ N WO MS B

cv-s-zr | OLDSMAR, FL 34677 CITy-S7- 2P Oldsmay . 3'“' 17

THTLE o - {3 Deiete e \)1‘% p{&c’m [ Change /@dditinn
NAME NAME D Ll Cell,

STREET ADDRESS STREET ADDRESS | J O LV 9 ')’{ Vv o (‘,Q,

CITY-ST-Zip CIrY-St-7p P]ldme, 'FL 5“/ 17

TILE O besete TITLE %o ] Change Wdiliun
NAME NAME m &( 5., t

STREET ADDRESS STREETADDRESS |10 L) 3 N (A/QX,

CTY-5T-2P onv-s-2p |Vl LA N L 3 7]

TiiLE 7 Detete TILE e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-$1-7p

THLE 1 Delete TITLE [dcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-2P

TLE O Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

12. | hereby certify th
indicated on this repd

SIGNATURE:

the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an officer or directos

7/ /D& 7277 /90§

sn;uA‘runf ARD TYPED OR PR

NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




