2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P05000004106 Secretary of State

. Entity Name

03-06-2006 90034 045 ***150.00

L.T.D. DISTRIBUTOR OF TAMPA INC
Principal Place of Businass Mailing Address
3141 SALTON STREET 3141 SALTON STREET
e o “ll“ll‘ m ||‘|‘ |”ll Ilm lll“ Ilm II[“ I|”||’|It ”I” II“I lhl"l " ‘ll‘
2. Principal Place uf Business 3. Malling Address .

Suite. Apt. #, etc. Suite, Apt #, elc 1st MOORE CR2E034 (10/09)

Oty & Stale City & Slate 4. FEI Number Applied For

-21Y9 4550 7 Net Apolicable
7ip Couniry “p Couniry 5. Certificate of Status Desired O ?i‘ZiS?:;ﬁonm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

g: X:Lé?\,L‘:Ir%SNEg¥RSEET Strest Address {P.0. Bax Number is Not Acceptable)

HOLIDAY FL 34691

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of reg sered agent and lille v applcatie (NOTE: Regislared Agenl signatiie reauved wher remslatiig) DATE

- FlLE Nowm“ FEE.'IS $J50 00

9. Flection Campaign Financing $5.00 May Be
Trust Fung Contribution.  [] Added to Fees

10. ,:- . OFFICERS AND DIHECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE p T 3 Delete TITLE [ change (] Addition
HAME DI VILIQ, JOSEPH S MAME

STREET ADDRESS 3141 SALTON STREET STREET ADORESS

CIFY-ST-71P HOLIDAY FL 34691 CITY-$7-ZIP

TLE VP O Delete THLE [ Change [T Addition
HAML: DI VILIQ, PHYLLIS A HAME

STREET ADDRESS | 3141 SALTON STREET STREET ADDRESS

CiTY-ST-7P HOLIDAY FL 34891 CITY-ST-7IP

i v e -~ N o RSP L&D . ——— — . T Charge . (3 Ariditinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CITY-ST-ZIP

TILE 3 Celete THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE O petete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

me [J Delete TIme [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath, that t am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 atlachment with an address, with all other like empoﬁd‘ \
siaNaTURE: - S N\ Mo\
SIGNATU TYPED R =

INTED NAME OF SIGNING DFFICER OR DIMECTCR Y Cawe Daybime Pnone #




