2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # P03000151297 Mar 01, 2006 08:00 AN
ALLEN MGCULLOUGH INC Secretary of State
Principal Place of Business Malling Address
2014 149TH AVENUE 2014 148TH AVENUE
LUTZ, FL 33545 LUTZ FL 33549
AR ERITMEAP R
02242006 No Chg-P CR2EQM (11/05)
DO NOT WRITE IN THIS SPACE PR Frpied For
59-3291481 Not Appicabi
5. Certificate of Status Desired I} gge'g.i l‘;f:;ﬁ”"a'
6. Name and Address of Current Registersd Agent

e DO NOT WRITE
KT Pl 33549 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or ragisterad agent, er both, in the State of Florida. | am famffiar with, and accept

the obligatfons of registered agent. ;-/ /
seumure_ (A0 e Y 22/0 (9
P 7 DATE

Signatwre, typad of priciod rame of registerad agent and tite ¥ appiicabie ! {NEFTE: R d kpmnt K quired when: ¥
FILE NOWII! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 MayBe
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 0  addedtoFeas

10. OFFICERS AND DIREGTORS 7T
LE PD
KAME MCCULLOUGH, ALLEN P
SWEETADDRESS | 2014 140TH AVE
oY-S1-2° | LUTZ, FL 33549 o HOONN452151 )
e It/ OE-RN0ES-020 15000
NAME
STREET ADDRESS
CITY-8T-2P
THLE
NAME

v DO NOT WRITE

ms ] IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2p

TLE

HAME

STREET ADDRESS
CiTY-SY-2p

TMLE

HAME

STREET AGDRESS
Gy - 53-20F

12, | hereby certify that the information sup?had with this fi ln does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | urther cartify that the information
indicated on this report ar supplemantal repart is trug 35’! accurate and that my signature shall have the same legal &ffact as if made under cath; that | am an officer or directar
of the corporation of the recefver or irusies smpowered 10 axacute this repor &s reguited by Chapler 607, Florida Statutes: and that my name appears in Block 16 or Blogk 115
changed, or on an attachment with an address, vith all other ke empowers:

SIGNATURE: _ Q88am Ye D-37-0b q7-4750

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING ORLIRECTOR Date Dzytime Fhons 4




