2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000068805

1. Eatity Name

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90291 012 ***150.00

~ICHETUEKEE-TUBE CENTER INC.
ICHETUCIKNEE

Principal Place of Business
7354 SW ELIM CHURCH RD.

Mailing Address
7354 SW ELIM CHURCH RD.

T T ||I|H||‘ H“l‘” |’|H||HI ||‘” ||‘” ||‘|I |‘||H|||H|MI|’|‘ |mm ll lll‘
2. Principal Place of Business 3. Mailing Address

Suite, APt #, elc. Suite, Apt. # elc. 15t MOORE CR2E034 (10,105)

Cily & State City & State 4. FE| Number Applied Far

32-0114407 Not Applicable
Z‘ ‘ ot
L Country ap Couniry 5. Certificate of Status Desired (] 38‘75 A_ddttsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SORIDE, LINDA

Street Address (P.O. Box Number is Not Acceptabie)

7354 SW ELIM CHURCH RD.

FT WHITE FL 32038 -

City Zip Code

FL

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

SIGNATURE h

Srgnature, lyped o printed name ol regustered agant and title if applicable

(NOTE' Regrsigrad Agari sgnatung requirge when ronstaing) DATE

FILE NOW!!! FEEIS$150.00. . ~ .-
. After May 1, 2006 Fee Will Be $550.00 - . .
.Make Check Payable to Florida Department of State *»

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.  [J

Added to Fees

Y CFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D I Detete TITE O Change [ Addition
NAME SORIDE, LINDA NAME
STREET ADDRESS (7354 SW ELIM CHURCH RD. STREET ADDRESS
CiTY-ST-2IP FT WHITE FL 32038 CITY-ST- 2P
TITLE T Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-51-21p
e o . - Moggs . _ ¥ mse - . - S — - -- <= [J Chonge - TJ-Adchion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-53-21P
e [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP £ITY-S3-2IP
TITLE ] pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-2IP
THLE O Delete nLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 2P

12. | hereby certify thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the informaticn
indicated on this repon or suppiemental report is rue and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an olficer or direcior
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 11t

it changed, or on an attachm twtth an address, with ail other like empowered.
SIGNATURE: (é‘iﬂz 4—/ £ / 2006 386/747-29%

SIGNATURE AND TYPED OR FRINTED NAHE OF SIGNING OFFICER OR DIRECTCR Oate Bayama Phaba 4

s




