2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

1

DOCUMENT # P04000101958 Secretary of State
 Entlyame " ‘ S 05-04-2006 90225 007 ***150.00
ATTENTION GET-ERS PROMC'S, INC. '
Principal Place of Business Mailing Address
8809 SKYMASTER DR BB09 SKYMASTER DR -
s e ”"ulll m ||”m|“ ||m |Im ||||H'l" “m ”I ‘l“l‘ ||Hm " ‘m
2. Piincipat Place of Business 3. Maling Adaress

Suite. Apt. #, elc. Suite, Apl. #, eic. 151 MOORE CR2E034 (10/05)

EIN B4~ 1678458 ™
Ciy & Slate City & State 4. FEI Number Applied For
AR-RiER-FOR Nol Applicable
Zip Country ap Couniry 5. Certilicate of Status Besired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsAokgPSBKE¢_hALSE1TéEADR Steel Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34654

City FL 1 Zip'Code -

8. The above named entity submils 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 ageni.

SIGNATURE

Signatues, typad or primed narne al remslsied agent and lliz 1| apphcabla (NOTE Regstered Agent signature ieaquiad when ioinsiating) DATR

", RILE NOWIIY ' FEE 15 $150.00.
R After May 1, 20_06'F,ee Wil Bé_'$550.£_)_
" Make 9heck_Payal_:le-tg_'Flérit_:la‘ Deparlméhl of.gtété :

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution.  [] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ] petete TiLE [ Change [ Addiion
NAME CAMPBELL, LETITIA NAME

STREET ADDRESS {8809 SKYMASTER DR STRELT ADDRLSS

CHY-51-21P NEW PORT RICHEY FL 34654 CITY-S7-2IP

ME O Delete TILE (] change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS )
CHY-51-21P CITY-ST-2IP

Tl - - o LT e _ [lrnapge [T Addition s
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2tP

TILE ] Defete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-7P CITY-ST-2P

THLE ] Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

3 [ Detete TiLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-ZiP CITY-SF-21P

12. | hereby certily that the information supplied with Ihis filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as if mads under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+
it changed. or on an atiachment with an address, wiih &l other like empowered.

e
SIGNATURE: %{#—; [ day bl April 1§ 2006  (727) 854-9214

{ATURE AND TYPED OR Pntm'?b NAME OF SiMIING OFFICER OR DIRECTOR Date Daylima Phona 4




