2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Posoootssar Jan 31,2006 08:00 A
SUBURBAN INDUSTRIES, INC. Secretary of State
Principal Place of Business S Mailing Address -
6510 S. TROPICANA AVENUE 8510 5. TROPICANA AVENUE
B AT
2. Principal Place of Business 3. Mailing Address
Suds, Apt. #, siC, ’ 7 - Suite, Api. # elo, 1st MOORE CR2ED34 {10!05}
City & State City & Stale o ) 4. FE!I Number 02-0713636 :gt)::; F::
Zin ) Couniry Zip Country 5. Centhcate of Status Desired 0 ?ESE gfq meml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' "1 Name )
SQ%ES S%g}gg};\ []QDA AVENUE Street Address (P.0. Box Number is Mot Acceptatia)
LECANTO FL 34461
City ) FL l Zip Code

8. The above named entity submits 1hus statement for the purpose of changing is registered affice of registerad agent, or bath, in the State of Florida, [ am familfar with, and 2cer
the obligations of regfistered agent. -

SIGNATURE

Signawre, fype';m [}{nﬁna}n{;u{ regsierad agant and ttlc @ apphcatie v \NOTE Regsloen Agent sigrature wared WF‘TE-Y\V-!}:SHS&!.&{'EHQI DATE

S

" FILE NOWIL FEE'IS 3?50.00 9. Eleciion Campaign Financing  $5.00 May:

After May 1, 2006 Fee Will Be 355006 Tt Fud oot

) Fees
Make Check Payable to Florida Deparlment of State rust Fund Cortriouton. - [ Added 1o Fees
0. CFFICERS AND DIFECTORS . . 11, ?(DD%T[ONS}CHANGES TO OFFICERS AMD DIRECTQRS 1N 11
e P O oelete i3 Othange Ta
NAME BADESSA, GARY P NAME 1 I0rn4ne 1
STRECT ADDAESS |6510 5. TROPICANA AVENUE STREET AGDRESS 112 4015
CiTy-8T- ZIP LECANTG FL 34461 LITy-ST-2P '[‘“‘ 1‘12 ﬂﬁ SDB?B 515 ESG 38
e ST Dogere [ T DiChange AW
HAME HAVENS, DONNA HAME
STREET ADORESS {6510 S. TROPICANA AVENUE STRELT ADDRESS
Cry-sT-2¢ I ECANTO FL 344681 J omvesrap
b1l I Dele . T {:l Change A3
HAME o4 . o . e o F NAME - . .
STREET ADPRESS STHELT AUDRESS
iTy-57- 2P GIY-ST- 2P
e - O etete ) REY: Clchage A
NAME . NAME
STRECY ADORCSS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
e - " [ pelsie ¥ e - B Comange B3 -
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- ST 2IP CITY-§7- 2
i A S 5 Deiete e o DlChage 2"
NAME NAME
STREET ADDRESS STHREET ADDRESS
oTY-51-2P ‘ CirY-§T-2p

12. | hersby cerify thal the informabion supphed with this hing does not quahty for the exemptions contamned_in Section 119, Florida Statutes. ! further gertity thal the nformati
ndicated on this report or supplemental report 18 rue and accurate angd that my signature shall have the same legal eifect as if made under oath; that | am an officer or direc
of the corporation or the recever or rustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes and that my name appears in Block 10 or Biock
# changed, or on an attachment with an address, with 2l other like empowered.

P Lfacrt //Jféd 200 LITOB

ER OR DIRECTQR Dayuma Phore

SIGNATURE:

EC OR PRINTED NAME OF SIGNING




