2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P04000164399

1. Entity Name

HIDDEN RIDGE OF TARPON SPRINGS, INC,

ecretary of State

04-10-2006 90285 038 ***150.00

Principal Place of Business

3488-SHORELINE CIR
PALM-HARBOR, FL 34684

Mailing Address

P.0.BOX 1541
TARPON SPRINGS, FL 34588

QWD

A s s R

§nnc:pal Place, of Business 3. Mailing Address
Pimellos Ay

Suite, Apt. # eic. Suite. Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
—['V'\r {)O 69'1.(/\&015 FL/ 11-3735453 Not Applicable

Zip Countly Zip Country - _ $8.75 Additional

3 q"gq U < ‘q 5. Certificate of Status Desired O Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe

NICHOLAS, JAMES A
3498 SHORELINE CIR
PALM HARBOR, FL 34684

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the pumose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registerad agent.
i

SIGNATURE

Signatu.fe. typed of printed narme of rsgiumfm'i agsnl and fitte § apphcable {NQTE; Reglstered Agent signature requirec when reinstaling) DATE

After May 1, 2006 Fee will be 5550_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP o O Detete TINE B Change ] Addition
NAME NICHOLAS, ANTHONY N NAVE .
STREETADORESS | 1311 VERMONT AVE o | sweetaooness | B VR 5. 'puwe,k\.o.s @N‘QJ
Ciry-s7-79 TARPON SPRINGS, FL 34689 — CITY-ST-2P
TTLE Dv [ Delete TE O change [ Addition
NAME NICHOLAS, JAMES A NAME
STREET ADDRESS | 3498 SHORELINE CIR STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-5T-21P
TINE DST 3 Detete e OChange [ Addition
NAME NICHOLAS, DIANA J NAME
STREET ADDRESS | 3498 SHORELINE CIR STREET ADDRESS
CIrY-s1-2P PALM HARBOR, FL 34684 CITY-S7-29
e [ Detete e ) cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SE-Zp CTy-S1-29
THLE 3 pelete TME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CiTY-ST-2P
LE [ delete TITLE [J Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / CITY-§1-P

12. | hereby certify that the information s«

fity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gt that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DPate. 4100 Pawe, 137 -924-7478




