FILED

. Apr 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION 3 t f Stat
ANNUAL REPORT ecretary o ate
p of¢ e of¢
DOCUMENT # P05000008717 03-21-2006 90047 011 150.00
1. Enlity Name
TORBELAR, INC.
Principal Place of Business Mailing Address
221 SOUTH PINELLAS AVENUE 221 SOUTH PINELLAS AVENUE B B 0 “ 8 97 8 ——
TARPON SPRINGS, FL 34639 TARPON SPRINGS, FL 34689
2. Principel Place of Business 3. Mailing Addinss “IIU“I ﬂl ||||| |ml Ilm Ilm Ilul II“I "m Il[ll II“l l[lﬂ I“‘"I I‘ |I||
Sutie, A, 4, eic. Suite, Apt. #, etc, 01312006 Chyg-P CR2E034 (11/05)
City & Siaie City & State 4, FEI Numbes Appliad For
- q 21 sas Nol Applicable
Zip - Couniry - - Zip . Country ™ . £8.75 Addhiona)
. 5. Certilicate of Statys Desired &) Fea Raquirod
8, Name and Addrass of Curtent Ragistersd Agenmt 7. Name and Address of Now Registered Agent
" T j Name
TEZZA, ALDO -
1001 ROSETREE LANE ' Sireel Address (P.O. Box Number is Not Accepiabis)
TARPON SPRINGS, FL 34689
City FL t T Code
8. The above named entlly submils this statement for the purpose of changing its registered office or registesad agent, or botn, in the State of Floricda. | am lamiliar with, and accep!
tha oblgations of registerec agent.
SIGNATURE e
b, D o ormed name of (egstesed i.bnwmhpnluhh. ANOTE: Fasgitle' 00 ADSM BIGRBITE il de! whd rismtaling) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS. 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPVS O peeee Huts Ccange [ Acdtion
Nang, TEZZA, ALDO HAME
STREET ADORESS | 1001 ROSETREE LANE STREET ADORESS
coY-S1-1p TARPON SPRINGS, FL 34689 CITY-ST- 1P
TINLE T ) Desete T {JCrange [ Addition
RAME FOUNTOTOS, THEMIS NAME
STREET ApORESS | 1001 ROSETREE LANE STREET ADDRESS
CITY- SK- 0 TARPON SPRINGS, FL 14689 Cry-51-ap
IE [ Dewete TiLE CIcmnge [ Adoition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S1- 20 oy -51-0p
THLE [ Dese Tne [ Changs ] Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
cmy-§t. 9 Ciy.§1-op
TITLE O Dewte mLE Octanga (T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CffY-ST-2tP . Y. ST- 12
e 0 detere TTLE D change ] Asaition
NAME AME
SIREET ADDRESS STREET ADDRESS
CITY. ST, 1P ory.s1-Bp
12. | hereby cetlity that the information supphad with Inis tiling ¢ t quakity for the exemptions conlained in Chapter 119, Florida Statutes. | furtnes certify that the information
indicated on thia repart or supplemental report Is rue Curate and that my signature shall have the same legal efiact as il made under galh; that | am an officer os director
ol he cerporation Or ine recenver o liustee empowiedd 10 execule this repon os required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of o an atrachment with arradyress. all othes like empaviered.
SIGNATURE: o3 [os :
AND FFPED O MANE OF SIGNING OFFICER OR DRECTOR Lo Deyura ihone




