FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000092109 02-10-2006 90005 007 ***150.00

1. Entity Name

FIRST TAMPA BAY INVESTMENT |, INC.

Principal Place of Business Mailing Address RUUUUUWNY
202 N DALE MABRY HWY 202 N DALE MABRY HWY
TAMPA, FL 33609 TAMPA, FL 33609
s e S IR EADFROEAR T RAEN
/5403 N. Diue maseq”
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
TAMPA FL 05-0604825 Not Applicale
Zip Country Zip Country " i $8_75 Additional
23 &, [ l‘/l s &7@"6“' 5. Certificate of Status Desired O Foe Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, DHIMANT N

3506 CORNWALL SQUARE DR, APT 104 Street Address {P.Q. Box Numnber is Not Acceptable)

RIVERVIEW, FL 33569

City FL 1 Zip Code

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

the obligations of rggistered agent. A
SIGNATURE @M 7’ - ‘:DH:MAN‘I AN PA7EL 2706

Sigﬂaﬁre. yped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees

10.; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JOTE, T D O oelete TITLE E‘L(hange [ Addition

NAME * PATEL, DHIMANT N NAME

STREET ADDRESS |-2446-46FH-AVE-WESTAPF23 swecraooness | ' F 506 CORNWALL SQuare DRwve , R 104

orv-sT-2P | -BRABENTON-FL—34207 CATY-ST-2P Rivepyien ; FL. 33569

TITLE 2} O pelete TITLE [ change [ Addition

NAME PATEL, NATUN NAME

STREET ADORESS | 11500 SUMMIT WEST BLVD APT 38A STREET ADDRESS

CITy-ST- 1P TEMPLE TERRACE, FL 33617 CITY-ST-21P

TInLE [ pelete TINLE _ ] [Jchange  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P eny-st-zp

TmLE O pelete T [J change [ Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-ST-21P

TITLE [ oelete TNLE [ change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with ap address, with afi ctheg like empowered.
SIGNATURE: 77 - ; 5 Dbt M. MBTEL 2900 132546 - 565

ZIGNATURE AND TYPED OR PRINTED NAME OF E/GNING CFFICER OR DIRECTOR Dale Daytime Proqe #




