|

2006 FOR PROFiT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P04000044437

" May 01, 2006 08:00 Al
Secretary of State

-~
4102 CARROLLWOOD VILLAGE DR !
TAMPS, FL 33618 ;
I
1

1. Entity Name i
T.Q.AD.S, INC. !
1
Principat Place ot B.usinesﬁ &;aizi;g Address
4102 (ARROLLWOOD VILLAGE DR

TAMPA, FL 33618

RO

03052006 No Chg-P CR2E034 (11/08)
DO NOT WRlTE ;N TH‘S SPACE 4, FEiNumber- — Agpli;'.th;rix
20-0987374 Not Applicabie
o o 5. Certficate of Status Desiced O gg;g lﬁfg‘;ﬂﬂnal

B Ns. Name and Address of Current Repgistered Agent

GOLDSTEIN, BRUCE S
500 E KENNEDY BLVD SUITE 101-A
TAMPA, FL 33602 l

|

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE e -

8. The ahove named enlity submis this statement for the purpose of changing Hs registered office or registered agent. or both, in the State of Flodda. am familiar with, and accept

e . - 2 S L

Sigrature, tyned ar printed nama of segistered agact aind sive ¥ epplinatie.

T {(WOTE. Regrmtinen Aggent signalure 1uired whan tgins\ang)

Y - S

EILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.0
L

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 mayBe
Added o Feas

10 OFFICERS AND DIRECTORS. . |

TITLE D |
WAME SZPONAR, ANNA H !
STREET ADDRESS | 4102 CARROLLWOOD VILLAGE DR
om-S-ZR | TAMPA, FL 33618 J

RE D
HAME CULBREATH, JAMIEW
STREET ADDAESS | PO BOX 86

TiLE

NAME

STREET ADDRESS
GiTY-ST-27P

L.
i
cmv-st-zp | LUTZ,FL 335848 R
e
!

e

NAME

STREET ADDRESS
GITY-§1-2iP

HTLE

NAME

STREET ADDRESS
Lrry-51-2P

TIRE
NeME

STREET ADDRESS
CiTy-§F- 7P |

—
|
|
|
|
|

LO0000550300
GS;"Z%X%%HE{ED?S*GB 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with ap.address, wit%il g

SIGNATURE:

42. 1 herehy ceriify that the informatlon supplied with this filing does not qualify for the exempiions contained in Cha'pte: 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legaj effeci as if made under cath; that | am an officer or directar
of the corperation or the receiver or rustee empowered 10 execure this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W olheg fke empowered.

— s -
fLER OR DIRECTOR

= . SR




