. 200 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P04000143109 " =
1. Entity Name - l L E D
SINISIST INC. 06
R 23 By e pq
Principal Place of Business Madling Address :] vl R
4550 39TH AVENUE NORTH 4550 397K AVENUE NORTH TALLAI Ssep -, it
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 =S5, FLORIDA
2. Principal Place of Busimess 3. Maiing Address -
Sutte, Apt #, el Suite, Apt #, etc 04202005 Chg-P CR2E034 (10/03)
City & State City & Stale FEI Number Applied For
’7S‘f£ 8 Not Applicable
e Country Zp Couniry $. Certificate of Siatus Desied I Eg':esqt’:g"ﬁm‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKWELL, STEPHEN W

4550 30TH AVENUE NORTH Sureet Address (P O Box Numoer 1s Nat Acceptable)
ST. PETERSBURG, FL 33714

City FL [ Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent. or both, in the Siate of Flonda | am tam::ar with, and accept
the obhgations of regisiered agent

SIGNATURE
Sigrature, typed of 1rted nara of regilerad agent ana tile f acplcabile (NOTE Regslered Aguns Lignals e TROUTEC when resnstating DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor “ay 1, 2005 Foe will bo $550.00 Trust Fund Contrnibution a Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P, = [ Delete ME [] Change [ Additon
RAME BLACKWELL, STEPHEN W HAME
STREETARGRESS | 4550 39TH AVENUE NORTH STREET ADDRESS
CTY-ST-29 ST. PETERSBURG, FL 33714 CrY- ST-2P
THLE O pelete WTLE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
oY SF 2P ory st
TILE [ Delete TALE I Change 1 Adaition
HAME HAME
STREET ADDRESS STREET ADORESS SO000 722973492
CITY-ST- 2P £ITY - ST-2P D4£2?HUS*—UIDEU—_U{]8 ##] SU- DU
WLE ] Detete TNLE [ Ghange  [J Addiban
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 2F CIrY-57-2P
TITLE 3 pelate TITLE [JChange [ Additon
HAME NAME
STREET ADDRESS STRECT ADDRESS
ery-s1 ap €Y1 2P
nne O pelze e {JChange [T Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
oY - §T- 2P GTY-S1-2P

12. | hereby certify that the nformanon supphed with this hilin 3 does not qualify for the exemphion stated in Secion 119 07(3)), Florida Statutes. ) further certity that the information
nd:cated on this report of supplemental report 1s true and accurale and thai my signature shall have the same legal effect as it made under oath, that § am an officer or direcior
of the corporation or the receiver or frustee empowered.lo-execute ths report as requiret by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment mlhgnadgvess Il oiher like empow "
— -7, M
P o L
SIGNATURE: - Y g onadl rmecs o oo

SIINATURE AND TYPED OR MW,NAHE oF G GFFCER OR DIRECTOR

Daytrne Phone @

K Ecket MAR 28 2008



