2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 12,2008 8:00 am

DOCUMENT # P04000149502 Secretary of State
;JEémthgngKER SLASTERING. ING - - 08-12-2008 90025 033 ***150.00
Principal Place of Business Mailing Address
4888 218T AVE NO 4888 215T AVE NO
APT 27 APT 27
i e o AR o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address P
wE gy 215 A N0 Ysss 2/ FAk o
Suite, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CRZE034 (4/08)
At 27 ApL 59
City & State City & State _— 4. FEI Number Applied For
Pf /ﬁ. F/ «.57’. P(f’ Z, ('—/. 26-2544564 Not Applicable
p Couniry ze Cpuntry 5. Certicate of Status Desires (] 98+79 Additional
3_,27 {2 Pinellas _33 J/3 A C///‘_Ij - LOMICAls of Slaius Lesire Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQS%KZE%TV\L%E NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
the obligations of registered agent.

s

SIGNATU r
Signature, yped o nri;rlléLi nane ol teg:siered ugent and 11ls o upphicatie (NOTE FRegistered Agent Sianaturs requitss] snen renstating) DATE
R N - -

~+e - - PILE NOW!!]- FEE IS $§50.00 A S.607.193{2)(b). F:S.. al!ows tor the waiver gf the $§qo.o_o 9. Election Campaign Financing $5.00 May Be
. DUE BY September 3,2008 , |ate fee. By checking this box, the corporation certifies it Y Trust Fund Contribution.  T]  Added to Fees
"Make Check Payable to Florida Department of State did not receive prior natice. Fee to file is $150.00. ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O vetete ut: d. d g+ rEc€ved O change [ Addiion
HAME BOOKER, WC RAME : ‘ ]
STREET ADDRESS (4888 215T AVE NORTH STREETADORESS | AL (b

N

CIY-ST-ZF  [ST PETERSBURG FL 33713 CIrY-ST-2P o Y 02
TITLE [ belete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WL O petete THLE ChChange [ Addition
NAME . HEME -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TIMLE O pelete TILE (] Change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CIrY-SI-ZiP CIY-ST-2P
TiLE O Delete s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualifty for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report or suppiemental report is true and accurate and that ry signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with adgfess, wil other like ampowere

SIGNATURE: Lr? 2% (2

SIGNATURE AND TVE!'D OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayt:ma Pnone &




