* 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT 7 Jan 23, 2006 08:00 AM
DOCUMENT # P04000036625 2 Secretary of State
1D, YOU, ING.

Principat Place of Business Mailing Address

935 MAIN STREET 935 MAIN STREET

SUITE D4 SUITE D4

SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34685 US

RACR UG A

01162008 No Chg-P CR2ZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE T AgpiedTor

52-2403961 Not Applicatle
5. Cettiicate of Staws Desved [} ggggq Adkdtiona

6. Mame and Address of Current Registered Agent

b T3ren AVER NE DO NOT WRITE
ST PETERSBURG, FL 33702 'N TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Flonida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - - - -
Semeture, typed or prinled narme o ragistered agont mnd Inke A apptcable. (NOTE. t Agent 30y pared when %) DATE
9. Election Campaign Financing $5.00 1ay Be
FILE NOW!!! FEE 18 $150.00 : 3y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuzorn. 00 AddedtoFees

10 OFFICERS AND DIAECTORS [ |
TILE P
MY MATTA, DANIEL

STREET AUDRESS § 1428 72ND AVE NE
Ly-51-21 ST PETERSBURG, FL 33702

THE
NAME ‘ LOTHER 1395445
STREEY ADDAESS U205 2005119 150,00

CiTY-51-2P

TRL
HAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiiY-Si-ZP

ThE

NAME

STHEET ADOAESS
CiY-§1-7P

THE
NAME
STRIET ADBRESS
ciy-§1-2ip /I

12. 1 herely cerify that the information sufftie
indicated on this raport or supplemengal re)
the or the )

receiver or
changed, or on an aftachment with gh ad

SIGNATURE: __/¢
ot

ith this filing cdoes not qualisy for the examptions comained in Chapter 119, Florida Stalttes. | further certify that the information
is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | an an officer or director
red 1 execute this report as required by Chapter 807, Flosida Staiutes; and that my name appears in Bleck 16 or Block 13 if

alftner like empowered.
1-19-06 727~ 2t~ 00

Dyt Prcae #

i’
AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR




