2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 10, 2006 8:00 am

PSWCNl;Jm&/IENT # P04000043318 Secretary of State
ARIO, INC. 05-10-2006 90096 020 ***150.00
Principal Place of [:!usin:ass Mailing Address
1488 GULF TO BAY BLVD. 1488 GULF TO BAY BLVD.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e g 0

PRATTVILLE AL, 2173 Hwy B2 W/

Suite, Apt, #, etc. Suite, Aot, #, etc. 05052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
PRAT et =, AL LPLRATTe /L, A% 20-0859408 Not Appiicable

Zip Country Zip “Country o ] $8.75 Additional

§. Certificate of Status Desired O :
26067 VS JB067 2 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOHN A :
1488 GULF TO BAY BLVD. Street Address (P.0. Box Number s Not Acceptable)

CLEARWATER, FL 33755

City FL | ZpCode

8. Tha above named entity submits this statement for the purposa gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thse obligations of ryisﬁd.aj
SIGNATURE — d

S!gmmﬁﬁ o printad name of registered agent and Ut if eppicabla, {NOTE: Registared Agent signature roquired whan reinstating} CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due hy/September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delete TME PAThange [ Addition
HAME MILLER, JOHN A NAME
STREET ADDRESS | 1488 GULF TO BAY BLVD. STREETADDRESS | L2 7 33 Hwl TFL w
oTY-ST-2¢ | CLEARWATER, FL 33755 CN-SI-Z | DT IelE A 3 £0K7
TTLE D 1 Deleze TE ’ {Elotange (] Addition
NAME MILLER, KAREN L NAME
STREET ADDRESS | 1488 GULF TO BAY BLVD. | STREET ADDRESS L}J‘] HJwly 32 av
cmv-s-2P | CLEARWATER, FL 33755 CN-SI-ZP | B BATTVLE AL TA06 7
TMLE [ Deiete e i ClChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME (1 pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-ST-2P
TILE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CHTY-ST- 2P
TITLE I petete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrn/el with an address, with all other like empowered.

. 33y 365 636/
SIGNATURE: {/ d/)k% JOHR A 110l Epe ;?—' 33 ~06

/feunune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




