2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11, 2006 8:00 am

PIQﬁWCNLaJm':AENT # P03000143025 ecretary Of State
JEFFREY C. REILLY le 04-11-2006 90111 046 ***150.00
Principal Place of Business Mailing Address
7701 CYPRESS TRACE CT. 7701 CYPRESS TRACE CT. ’
I I LG
2. Principal Place of Business 3. Mailing Address
RUX MAbwim CT. v2f Mk CT .
Suite, Apt. 4, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cn & St City & S1at 4. FEL Numt Applied For
e Dt [k, PL N DR E/ ™' 550853058 T
gz::p{é:&, ‘"Co Eg to erg L/éﬂ pmgryc o 8. Certificate of Status Desire¢ a ?g.;fqﬁ:ﬁ;;tiunal
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
: Name -
- New Jereeey ¢ Lelly zmve .
REILLY, JEFFREV C i K .
0[1515 £ Street Address (P.Q. Box Number is Not ’\cceptable)
7701 CYPRESS TRACE CT. Ao B R M paoer s o e

NEW PORT REICHEY FL 34653

e | New FPorT Biuhey

o

_.__.: City P[ 1'—{{,3"5‘ FL 2ip Code

8. The above named emnty stibmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁsﬂfﬂ«m c. Ry O & Mg - qliloe

Signature, typed or prited name ol regrsiared agent and lile i applicable {NOTE' Regrsigrea Agem slgﬂaluf’ then remstaling} DATE

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

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D {3 Delete TNE [ cChange  [] Addition
HAME REILLY, JEFFREY C NAME

STREET ADDRESS | 7701 CYPRESS TRACE CT. STREET ADDRESS

CHTY-ST-2i8 NEW PORT REICHEY FL 34653 CITY-ST-2IP

TITLE O pelets TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P ‘ CITY-ST-2P

TINLE O Delete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TTLE O Detete TMLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZIP

TILE O petete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

RLE O Delete TILE [ change [ Aadition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under cath; that | am an officer or directar
of the corpearation or the receiver or trusiee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment w1 an pddress, with ali other like empowered. /
SIGNATURE: jﬁ; Yy
smn.wun?’nnbipen OR PRI NAME OF SIGNHC OFFICER OR DIRECTOR Date Dayuma Prone #




