2006 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P04000109685 Jan 17, 2006 08:00 AM
;VEDFQVLF\S“KDVERTISING CF TAMPA, INC.V - o= Secretary Of State
%‘rﬂcipal Place of Business A Mailing Address
4623 W, LEONA ST. © 4623 W. LEONAST. _
TAMPA, FL 33822 TAMPA, FL 33629
— — (UM
01122006 No Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE P — eeits
20-1504403 Mat Applicable
5. Cerblicate of Status Desired 1 $8.75 Additonal

Fee Required

6. Name and Arddrg,s_s of _t:_urrenf R-eg:ist-ex:ed Agent )
BROOCKS, DEBBIE
4523 W. LEONA STREET Do NOT WRlTE
TAMPA, FL 33629 - IN THIS SPACE

8. The above named enity submits this statement 101 the purpose of changing s registered office or registersd agent. or both, in the State of Floride. | am familiar with, and accept
e abligatans of ragistered agent.

SIGNATURE _ =
Sipratule, Iyped o preled name of registersd agent and e il apphicatle. {NDTE, Registerod Agent sigralure requlred when relnstadng} DATE
- 3..*1‘31?8}]8381%51@1
FILE NOWHI FEE IS $450.00 9. Eleclon Gampalgn Financing $5.00 May3e /159 06-30005~004 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (| Added {o Fees
10,  OFFICERS AND DIRECTORS 7 '
TITLE D
HAME BROOKS, DEBBIE K

STREET ADDRESS | 4623 W. LEONA ST.

CITy-5T- 2P TAMPA, FL 33628

INE B

NAME KLEINSHUB, MARSHA

STREET AGERESS | 607 NQRTHERIDGE DR .
OlTY-5T-2t° ALTAMONTE SPRINGS, FL 32714
meE 8

NAWE KLEINSHUB, BERNARD

607 NORTHBRIDGE DR
gf‘f;ﬁf‘fffﬁs ALTAMONTE ;PREN_GS. FI, 32714 ) ) DO NOT WRITE
e IN THIS SPACE

MAME
SIREET ADDRESS

GITY-81-2P

TME

NAME

STREET ADDRESS
GiTY-5T-2iP

TITLE

NAME

STREEY ATDRESS
CiTy-Sr-21P

12. { hereby cartily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furtner certify that the information
ingicated on this repor of supblermental report is Tue and accwrate and that my signature shall nave the same Jegal effect as it made under oath, that | am an officer ar director
ot the carparation or the receiver ar fustee empawerad to axecute this veport as required by Chaptes 80T Florida Statutes! and that my name 2ppears it SOtk 10 o Biock 11 _ﬁ

changed, or onan a&t(aﬁwnh an addrass, with all other Jike empowered.
SIGNATURE: o Ao, Pumlo D = 2. B BIFES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 Date Daytime Phone 4




