FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000107347 ecretary of State
BhEﬂnltitégafr:l%TRUCTION NG 04-17-2006 90356 047 ***150.00
Principal Place of Business Mailing Address
38 - 44TH AVE. 38 - 44TH AVE, -
ST. PETERSBURG, FL 33706 ST. PETERSBURG, FL 33706
S ST LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. _
7150 » % i 4/ 2 5’0 7 d’t/d[/ffé . ,4 VE /'/ 04042006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEi Number Applied Far
S, FeTefsBRE [1 ST. fe7=ms8Vet L.  21-0099242 Not Applicabla
Z'i? 27/ C°“"[V'y = %"g 2/0 ch"“ 5. Ceriificate of Status Desred [ Eg;fqmm‘
6. Name and Address of Current Registerasd Agent 7. Name and Address of New Registered Agent

Name
MARLOWE & MCNABB, P A.
324 S. HYDE PARK AVE., STE. 210 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent anxd live if applicable. {NOTE: Regixiered Agert signature requred when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
o
10, . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O selete e [ change [ Addition
NAME CHIKE, JOSEPHR NAME
STREET ADDRESS | 38 - 44TH AVE. STREET ADDRESS
CaTY -ST- 28 ST. PETERSBURG, FL 33706 CITY-ST-2P
TMLE vD [ belste T [ Change (] Addition
NAME HUBER, BRADLEY D NAME
STREET ADDRESS | P.O. BOX 260 STREET ADDRESS
CY-ST-29 STURGEON BAY, W 54235 CITY-5T-2P
TmE i Deiete TME [0 Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TITLE [ Delete Mme [C] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LITY-ST-0P
TMLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-29
TIMEE O petete TIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-8T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: M dosepl CHIKE g//f/d& ( 727)-%{)72035/ '

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Date Daytimn Phone #




