.-

on BROLIT o FILED
2005 ENRUAL :';’p%a?’;g.'_:ff'“ May 10, 2005 8:00 am

DOCUMENT # P0400b128534 Secretary of State

1. Ently Name 04-15-2005 90086 038 ***150.00

OUTDOOR SPECIALIST OF TAMPA INC

Prirgipal Place ol Business Mailing Address

P.0. BOX P.O. :

HOLIDAY 33831'4591 HC?LIgg)\S F“EG;ASQ‘I ] B B 0 16 B b 7

2. Principal Place of Business 3. Mailing Address "IIHI Hl””mnm"m II|I lﬂm“m |nlwmmmﬂﬂ
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 18t MOORE CRZEOM (10!04)
City & State City & State 4. FE! Numbar Applied For

23.040 5940 Nol Applicable

z Country e ’ Country 5. Cerificate of Status Desiced [ gg-;i:xmml

6. Namas and Addross of Current Reglstered Agent

7. Name and Addrezs of Naw Registersd Agent
- Name )

g: ;’ 1‘ Lé?\.L#%S[\]'Eg#RSEET Sreet Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34691 ",  ~ '~

. e
8. The above named enlity submits this statoment for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent. . [~. | : ’

. City FL I Zip Code

SIGNATURE

Sgnalwe. yped o prndad name o Wlxl.ll.ed afsm and Iile § apphcadle {NCTE Regutersad AQant Signauts I8GUIec when MvmSaUnG ) DATE

9. Etection Campaign Firancing  $5.00 May 8e
Trust Fund Contsibuticn.  [] Added lo Fees

'-x:.‘\t:‘.'.-ﬁ:ﬂfcbg;v;:'m‘.-.. e o -n = e

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
111 P O patete TITLE [3change [ Addition
NAME DI VILIO, JOSEPH S NAME
SIREETADDRESS | 3141 SALTON STREET STREET AODRESS
ary-si-tp |HOLIDAY FL 34691 CITY-51-2P
HILE vP O Detete WTLE O Changs [ Addition
NAME DI VILIO, PHYLLIS A NAME .
STREET ADDRESS | 3141 SALTON STREET STREET ADDRESS
ty-51-29 HOLIDAY FL 34691 CITY-SI-21F
TILE o CJ oelete At O changs [ Aadition
NAME ‘ . -t ’ " NAME — = - oot
STREET ADDRESS SIREEY ADDRESS
i S R — [ - —— — - — - - - Gry-S1-nF
TITLE 73 Detete TIRLE [ changs [ Addition
NAME NAME
STREEH ADDRESS SIREET ADORESS
EITY-ST-1P ty-$i-2e
TILE 3 Delete fIELE [ Change [ Addition
NAME NAME
SIRELY ADDRESS STREET ADORESS
CIry-SI-2P CnY-S1-2P ]
WIE 7 Detets TILE ' [Jckange [ Acdition
RAME MAME '
SIREET ADDRESS ' STACET ADDRESS
CIY-ST-7P ‘CTY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if mada undsr oath; that | am an officar or direclor
of the corporation of the recaiver of Tustee empowered to execuls this r quired by Chapter 6G7, Florida Statutes: and that my name appears in Block 10-or Block (4 if

changed, or on an attlachmeni with an address, with all othgr like ampaowere ste.PH S B Vl‘ I" O// )
P Hfesos 14:7- 48 7-2058
Dala

SIGNATURE:JrQ\\J-- - L

summ.% AND rvrl\m PHINTED NAME OF SIQMNG OFFICER OR DIRECTOR

e



