FILED

2006 FOR ANUAL REPORT TN Apr 19,2006 8:00 am
DOCUMENT # P05000009683 ecretary of State
LN ECTCOAST. ING. 04-19-2006 90084 036 ***150.00
Principal Place ol Business Mailing Address
7821 BLACKSTONE DR 7821 BLACKSTONE DR.

PORT RICHEY, FL. 34668 PORT RICHEY, FL 34668

Ry awrrwall LU TTTIT
S““e APt # etc. s““e Apt. #, elc. 04122006  Chg-P CR2E034 (11/05)
SPRIM H) et , L \hene Hie, = L "B 6008 e
i, R b o ﬁﬂf co :?]V ‘ /o mﬁc 5. Certificate of Status Desired [ EEBB.;S Addional

6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registerad Agent =
STRANG, MICHAEL T Attty £ STR AN
7821 BLACKSTONE DR, Streel Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

1SB87 OLNEY LANE
NSFHIN STy Lo FL | “%%//0

-

d

8. The abgve named antity submits this statemnent for the purpcse of changing its registered office or registemad agent, or bolh in the State of Forida. | am tamiliar with, and accept
tha obligations of registered agent.
L

sinature M 1EN A

Signature, typsd or printad name of registenad agant and tite if applicabie. DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 héy,ﬂ/
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PRES 1 Detete THLE F/}Q 24 O change  [J Addition
NAME STRANG, MICHAEL NaME ,7,5;/,% ¢ A mu/G
STREET ADDRESS | 7821 BLACKSTONE DR. STREET ADDRESS 8¢/ oLnNES
crr-sT-2P | PORT RICHEY, FL 34668 CITY-ST-2IP J"‘C %2 /A~ S L.L F kd 4 (e
TLE TRES {1 Delete SME TA%S. [J Change [ Addition
NAME STRANG, MICAHEL NAME Mrcimie £ 75:.4%/&
STREET ADDRESS | 7821 BLACKSTONE DR. STRECT ADDRESS | €2 € OLVEY
orv-si-z¢ | PORT RICHEY, FL 34688 : CI-5T-2P é’f ,/vb Yy s <, F/— SYe/o
TLE SE_C . 3 pelete TME Cec [:I Change [ Addition
NAME MICHAEL, STRANG NAME s L (TR PANE-
STREET ADDRESS | 7821 BLACKSTONE DR. STREET ADDRESS %, ,,1:(7’,\)‘5 o LA
cre-sT-of | PORT RICHEY, FL 34868 . crY-sT-2IP SPRIAE JFy 1,4_ F, L. 29/0
TALE ] Delete THLE O Change  [] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP ) 3 CIFY-ST-ZIP
TME ) O beiete TMLE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS s STREET ADDRESS
cry-§1-21P CITY-57-2P
THLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-JP CITY-ST-2ZIP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerify that the information
indicatéed on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repont as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like-emp od_”7 "

(2,
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Daytima Phone #




