FILED
2006 FOR PROFIT CORPORATION . Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000014275 ecretary of State
VIEL DED HEARTS. ING 04-27-2006 90206 017 ***150.00
Principal Place of Business Mailing Address
11640 N. DALE MABRY HIGHWAY 11640 N. DALE MABRY HIGHWAY . K s
TAMPA, FL 33618 TAMPA, FL 33618 : R
i I
Y R T2 AN G G AR
GH10 Cu pres Shadows Ade PO, Box Uy 9% 3
Suite, ADL #, elc. Suite, Apt. ¥, elc. 04162006 ChgP CR2E034 (11/05)
—_City & Siale City & Siale 4. FEI Number Apphied For
{@mpa. F L ’ﬁm fra¥ F L 20-0643428 Not Applicable
" T ",
Zip ;7 Ccat}ws A apz 3 (D L’ 7 Countrvu s A_ 5. Cenificate of Status Desired O Eg;qu:dm'
6. Name and Ad:;nss of Current Ragistared Agent 7. Name and Add of New Regl d Agent
Name
HERRINGTON, FAYE H H Epe wGTON .{ Fage H
11640 NORTH DALE MABRY HWY Street Address (P.O. Bax Number is Not Acceplabie)

TAMPA, FL 33618

U7NI0 Cypress Shadow) Aie
* Tampm. FL | %87, 47

8. The above named enlity submits this statement tor the purpose of changing its registered office or registetea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rpgistered age;y /JM (7)0 FC?U& i /-/c:rrfm) 7[0 W ‘/ / / 7/0 b

SIGNATURE
Sigretue, typed or printed neme of registored agent and fia il appacable. (NOTE: Riagixensc AQNt Sa3nature Mcued when reintiatng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE PTD . ] Deete IMLE O Crange [ Addition
NAME HERRINGTON, FAYE NAME
STREET AUDRESS | 11640 N, DALE MABRY HIGHWAY snectaoeess | 9710 Coypress Shadow Ave
crv-s1-aP | TAMPA, FL 33618 oTY-ST-2P Tampa, Flo 3306471
L SVD O Delete THLE 7 Defangs [ Addition
NAME HERRINGTON, SID HAME ‘ o
STREEY ADDRESS | 11640 N. DALE MABRY HIGHWAY smeaooeess | GO Cog PresS Shadow
cv-sizP | TAMPA, FL 33618 oty 5120 Tamma., A 33647
THLE 1 pelete TILE 4 [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LCimy-ST- 29 CITY-ST-3P
TWLE T pelete MLE [ change [ Adaition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
LE [ Deteta TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ciry-$i-2p
TmE O Delete ™mE D chnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empawered Lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __giige M ey (0 Fou H Hepyinglon) dholoe _g8994. 741

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deylme Prone &




