2006 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # P04000123089 Feb 01, 2006 08:00 AM

1. Entity Name
CAROL J. DUDASH, PA Secretary of State

Principal Place of Business ) B - Mailing Address
346 CARSON LANE 346 CARSON LANE _
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 (IS _

ammmm——— T

Q1232008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PR Frpied Fo

20-1536376 Not Apglicable

5. Cerlificate of Status Desired | $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agant

546 GARSON L ANE B DO NOT WRITE
PALM HARBOR, FL 34684 lN TH'S SPACE

8. The above named entity suamits this statemen tar the purpose of shanglng its registeced office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — — - - - - - . —— — — -
Signaitre, typed o¢ printed name of registered agent and tle U applicabla, (NOTE, Regfslorad Agenf signaturo raquired whed refrstacng] ) - OATE
FILE NOW!! FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be WO 1 5de
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees e ]’i l}gggélﬁﬁ}i%@ 52 150, 00
L L e LT - "
10. _OFFICERS AND DIRECTORS il -
WILE P D i
NAME DUDASH, CAROL J

STAEET ADDAESS | 346 CARSON LANE
CiTY-$3-2P FPALM HARBOR, FL 34684

TTLE

NAME

SIRLET ADDRESS
CiTY-51-2F

NILE
NAME

e DO NOT WRITE

- |  INTHIS SPACE

HAME
STRELY ADDRESS
GITY- §T-2F

TITLE

NAME

STREET ADDRESS
CITY-57- &P

e

NAME

STREET ADDRESS
CITY - §7- 2iP

12. 1 hereby certify that the information sub;ﬁh‘éd with this ﬁﬁh;} does not qualify far the e;&em;ﬁorr_s' contained in Chapter 119, Florida Statutes. § jurther certify that tt;a 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 calh; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Block {0 or Block 11 if

) i el

changed, or on an attachment an address, her ke empowered.
_ 1" j‘7 :2’_{;0[1

RINJED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytims Photig

SIGNATURE:




