2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P05000004609

1. Entity Name

IMAGE RENOVATIONS OF TAMPA, INC.

Secretary of State

03-14-2006 90039 006 ***158.75

Principal Place of Business

5908 N TAMPA ST
TAMPA, FL 33604

Mailing Address

5908 N TAMPA ST
TAMPA, FL 33604

20082600

2. Principal Place of Business 3. Maiting Address

LT

Suite, Apt. #, etc. Suite, Apt. #, efc.

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
O _— 08,2 1055 O Not Applicable
Zip Counitry Zip Country » i $8.75 Aaditional
5. Ceniificate of Status Desired X Fee Required
6. Name apd Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ROBINSON, DANIEL B
| 5908 N TAMPA ST Street Address {P.O. Box Number is Not Acceptable)
"TAMPA, FL 33604
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registerad agent.

- SIGNATURE

Signatueg, vped or printed name of registered agonl and Ltk it appicable.

(NOTE: Registens0 ADont signature raquirad when reanstatng

FILE NOWI'II FEE IS $150.00 9. Election Campaign financw‘ng $5.00 May Be

Aftor May 1, 2006 Fec will be $550.00 Trust Fund Contribution. Added io Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] vetete TE [ change . [ Addition
NAME ROBINSON, DANIEL B NAME
STREET ADDRESS | 5908 N TAMPA ST STREET ADDRESS
CITY-§7-2iP TAMPA, FL 33604 CITY-5T-21F
TILE D 7 Delete TILE [ change [ Addition
NAME WALLACE, LAURETTE HAME
STREEF ADDRESS | 5808 N TAMPA ST STREET ADDRESS
EITY-51-2P TAMPA, FL 33604 CIY-ST-2°P
TITLE 7 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2P CIrY-S1-2ZP
TMLE ] Desete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 3 patete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this fifi |n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oi_lhe receiver or tRjslee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

ent with an atidress with giother likgompowered.
‘"DW mWDAN|&L b. V\D%\moﬁgf,ojotp [gﬁ)q,&, 1692

indicated on this report or supplemental report is true an

c¢hanged. ¢r on an attad

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona &




