2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

D T # P04000123550
DOCUMENT # Apr 28, 2006 08:00 AN
O & P INVESTMENTS OF TAMPA, INC. Secretary of State
Principai Place of Business Mailing Address
4145 HENDERSON BLVD. 4145 HENDERSON BLVD,
o S AR ACAMR R
2. Principal Place of Business 3. Mading Address N
Suite, Ap! #, elc. Suite, Apt # etc, tst MOORE CRIEGRA (10’05)
Tity & State City & State 4. FEl Mumber ) - l ' {Applied For
. 20-2997 E, _ ] Mot Applicable
Zp Countey Zp Country 5. Cerlfficate of Status Desied [ §3-75 Addtional
g Reguirad
6. Name and Address of Current Registered Agent 7. Mameand Address of New Registered Agent
Name
z{‘a\é‘é} &I]’E:!EEER? OJP?'BLVD Street Address (P.O. Bax Nurmber is Nioﬁ'c'c’sptabie} )
TAMPA FL 33629 i ' ' -
__C;h[ T ” T —_FL 21‘;) Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of %&E l-ém famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regskered agent and title 1 applicable {NOTE Regstered Agent signawure raquired when teinstaling} DATE
T E Ty ‘w'-\|‘ T = - - - - o t T - -

Aﬁefﬁsyﬁqg%é-ﬁ III B 09 9. Eiection Campaign Financing $5.00 May Be
oo ARy 1, £U00D FER VI S IRV Trust Fund Contribution. [ Added to Fees
Make Checi Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORS unoo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D T Delete TRE Ol cmrge  £3 Addition
RAME PALORI, PETE A JR. HAME
STREET ADDRESS | 4145 HENDERSON BLVD. STREET ADDRESS
OTY-ST-ZP | TAMPA FL 33829 Ln-st-2 - ! “}QﬁQ%ﬂgi?’ e
LL: O3 Delee e . (51U U~ B0 T 33005 chindd . I Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CrY-5T-21P GITY-ST-2IP
L T ewte L 3 Change 7 Addition
NAME BAME
STREET ADDRESS STREET ADTIRESS
CITY-5T-2IP CITY -S1-7P
TLE [ Delete TILE [ Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P GITY-ST-ZIP
me O Deete Tme Clchenge [ Adciion
NAME NAME
STREET ADDRESS STREEY ADDRESS
$iTY-§T-2P CTY-ST- 2P
TLE 3 Delete TINE Ol Change 3 Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CiTY-ST- 2P

12. | hereby certily that the information supphed with this filing does not qualily for the exemptioné contained in Section 1 19, Florida Statutes. 1 further cerdify that the information
indicatad on this repont of 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 diractor
of the corporation or the receiver or tstes empowerag to exgcute 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 wgi@ess, wilf all othey like empowered. |

: j
SIGNATURE: T, \Talow. ( A Y170 &
SIGNATURE ANT TYPED OR PRINTED NAME TF SIGNING OFFICER OR CIRECTOR Date Daytme Fhons




