2UUs ruit FHUrIT CORPURATION ' -
ANNUAL REPORT (AR)

DOCUMENT # P04000050167 FILED
1. Entiy fiame Feb 03, 2006 08:00 AM
RICK ARBO PAINTING Secretary of State
:n:t;;;; ;t;ce_u?guétn_eéé _____ - Mailing Address
4234 32ND AVE N 4234 32MD AVE N
LR
2. Principat Place of Business 3. Maling Address
Suite. Apl. #, gic. Suite, ApL #, elc. | tst MOORE CRZED34 {10/05)
Crty & Stale City & State 4. FEI Number Appled Far
41-2131256 _ ot Appll-ca_b-la
Zp Country Zp Country 5. Certificate of Status Deswed O ?g‘ggqlg;ﬁ;mna'

7. Name and Address of New Registered Agent

Name

igﬂa 40 éZRI"\Ic[k)-{ ﬁf}g N . Street Address (P.J. Box Mumber 8 Not Acceplable) o7

ST PETERSBURG FL. 33713 . e R

City _F'L l 21p Cotie

3. The above named entity submils this statement for the purpose of cnangiﬁg 1§ regisiersd office of registered agent, or botn, m the State of Florida. | am famiar with, and accept
the cllgatans of registered agent.

SIGNATURE
Saytvnute, ryRed o pang teimk al regietirad agent 00 LG L apiGatic (NUFE Regestered Agent segaaiureg raquitsd witen (Gealaning) Pk
1
A FIiLE NQV%!L :_:_EE .’5_ §igape . 9. Election Campaign Finaneng  $5.00 May Be
fter May 1, 2006 Fee Will Be $550.00 . . | Trust Fund Contribution. [ Added to Fees
Make Check Payable ta Florida Department of State
W, ~ OFFICERS ANDDIRECIOMS I S ADDITIONS/CHANGES 10 OFFICERS AND DISECTORS IN 13
T D 3 Delete T I Chamge [ Actesar
RAME ARBO, RICHARD . B B .
STREET ADDILSS | 4234 32ND AVE N - - SIREED ADDRLSS J{gt}ggﬁg&ﬁ%@ﬂ -
or-si-2F (ST PETERSBURG FL 33713 CITY- 3. 21 {31243 3. - -(133 150.00
WL 3 Detete T Ochnge O Addite
NAML HAME
SIRELE AUEHILYS SIREEF ADBRESS
LIFY-57-2% Cliy-5)- 15
e ) 7 Deiste (T3 Ol Change  [}ads
HAME NAME
SIRLET ADDAESS STREET ADDAESS
CiTY-53-21P Cily-Si- P
TLE T petele TTLE Dlchange D AT
HAME NAME
SIREET ADORLSY . STRLLT ADGRESS
Ciy-S5i-21P CITY-81-Z¥
TILE T pelets TLE Cichange A
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-s1-2P LTy -88-2iF
ISk [T etete JIRLE 3 Comge [ e
AL NaSAE
STRELT AGORESS STREET ADARESS
GITY-ST-2IF GIEY-§1-aP
12. 1 hereby cerlify hat the informanen suppied with 1his Fling does noi quakly for the exemplions coniamed in Section 119, Fionda Statules. | further cartfy that the mfarmation
indicated on 1his report o supplemental repost 1s true and accurate and hiat my signature shall have the same legal effect as f made under oath, that | am an afficer or directar
of the corparabion of 1he receiver ar trusles empowered la execute ths repart as required by Chapter 607, Flaridz Statutes; and that my name appears in Block 10 or Black 11
it changad, ar an an atigesiment with an address. with ait other ke ampowersd
SIGNATURE: Aebo [-3I-0C 727597 063

eI I A s & RIFT T o B Y i R FHE DA VT ES AR NIRESTAR Tt FranArnG Phoed B



