FILED
“2%° ANNUAL REPORT (am). . May 09, 2006 8:00 am

DOCUMENT # P05000004164 Secretary of State
1. Enlily Name 04-20-2006 90191 005 ***150.00
ENDLESS POSSIBILITIES, INC.
Principat Place of Business Mailing Address
4814 30TH AVENUE NORTH 4814 30TH AVENUE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 3373
N - [HBER ARLARC R E GO0
2. Prncipal Mace of Business 3, Marling Address

Suite. Apt. ¥, etc. Suits. Apt. . et 1st MOORE CR2E034 (10/05)

City & Stala City & Slate 4. FEI Number Applied For

120 2./ 3 o !/?‘1—' Not Applicabie
2ip Co‘j“'.“"'" Zn Couniry 5. Ceriificaie of Sialus Desircd | ?g Z;sq l’:ré""”a'
6. Name and Addresa of Current Registored Agent 7. Name and Address of New Registered Agent
- Name
%;g\%sfg"\raCSQrU[&ITING & TAX SERVICE, INC. Sl Addigss (P.0. Box Numper is Nol Acceplable)
1 PETER_SB_URG FL 33710
City FL I Zip Code

8. Tha above named entitly:submits this statement for the purpose ol changing its regisiared office or registerad ageri, of bath, in the State of Fiorida. | am familiar with, and accept
the obhgahons ot reglstered agent

. SIGNATURE . -
':‘ les. fypes o2 D=i-lcn NauTre OF fexpS i) ARG Arrt LIC 3 AONRCR! INQTL Regs'crea Adert snrdh e inuead whes! 1ealyen]) QATE
. FILE NOW‘H FEE 1S 5150.00. .
9. Election Compaign Financin
After May 1, 20* FEB Will Be 5550 b0 ) Tmsl.Func Cc?m‘r?taunon ll% WSS-O?D’;"::ZEG
. Make Check Payable to Florida Department of State- - :
0. OFFICEAS AND DIRECTGRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
1inLE P 3 oekee mLe Ol Crange [} Addilion
NAME JAGER, NANCY J NAME
STREEN ADORESS [4814 30TH AVE N STRELT ADDRLSS
Ciy-si-2¢ |ST PETERSBURG FL 3371113 CIFy-5T-20
TITLE 3 Defere TLE O change  J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-St-29 CiTv.A1-2IP
il O celete L ThCrangge [ Addition
MAME HAME
STREET ADDFESS STREET ADDRESS
CIFY.Sl-2IP Ciry-57-2p
e [J petete O [ Crenge [T Agdition
RAMD HAME
STREET ADORESS STRFECT ABDRESS
Cry-$1-0p Crry- 51- 29
e 1 pefere me Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§71-2P CITY-51-2P
i3 0 Deleie TILE (JcChange  [J Andition
NAME HAME
STREEY ADORESS SIREET 8DDRESS
CiTY-SI. 2@ ory-Si-ap

12. | heredy ceruly thai the iniormation supphed with this liling goes nci guality for ihe exemptions conained in Section 119, Florida Sialutes. | further certify thal the information
inchcated on fhis report or supplememal reparlis true and accurale and that my signature shall have the same legal etlect as if made under gath; that | am an officer or director
of ing corporation of the racaiver or ruslg ered to execule this report as required by Chapler 807, Florida Stawuies: and that my name appears in Block 10 or Block 11
it changed, or en an attach th all other like ermpowered.

SIGNATURE:

OF SIGNIkG OFFICER OR CIRECTOA




