2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P05000010921

1. Entity Name
CiNDY HUMMER PA

Secretary of State

01-23-2006 90104 017 ***150.00

Principal Pace of Business

459 HARBOR DRIVE NORTH H
INDIAN ROCKS BEACH, FL 33785

Malling Adcress

458 HARBOR DRIVE NORTH H
INDIAN ROCKS BEACH, FL 33785

66001881

2. Principa? Place of Business 3. Malling Address

R E

Suito, Apt. 4, oic. Sulte. Apt. 8. oic. 01172008  Chg- CR2EO3M (11/05)
City & State City & Siate 4. FEl Number Applisd For
% -7 Zj 154 Not Applicabla
Zp Couniry . Do Country 8. Conificate of Statss Desired [ !ﬂ;fqmm
% Narmy and Address of Current Reglstered Agent 7. Nama and Address of New Regiatared Agent
i = 33 of Current jon wia 7. Name and Address of New Regiatar .
_HUMMER, CINDY.  __ __ . L e
459 HARBOR DRIVE NORTH H Sueet Address (P.0. Box Number is Not Accepteble)
INDIAN ROCKS BEACH, FL 33785
v City FL I Zip Code

8. Tha above named entity submits this statemant for the purpese ol changing it registered office or registared agent. or both, in the State of Rorida. | am familier with, and accept

the obligations of /egistered agent.

SKGNATURE ‘
TG, YD O Gl ceeha of regiztened agoni and e ¥ apphcabla. (NGTE: Ragu Agani, eigr when reis DATE
FILE NOWIlI FEE IS $150.00 B. Elaction Campaign Financing $5.00 may Be
.. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e P [mEN e - O crange (0] Adoion
NAME HUMMER, CINDY NAME
STREET ADORESS | 459 HARBOR DRIVE NORTH H . STREET ADORESS
cnv-51-27 | INDIAN ROCKS BEACH, FL 33785 Qry-si-op
e O Deten me Dl cange [ Atiion
NAME HAME
STREET ADCRESS STREEY ADDRESS
CIy-5T.hp CiTy-51-2p¢
e [my TMLE [JChange [ Addiion
RAME - . o N
STREET ADDAESS STREET ADDRESS
Qn.s1.ap CITY-ST-2P
e 3 oewens WLE Ol Changs [ Addliion
JWAME ) - - - | NAME I _ —
STREET ADORESS STRIET ADORESS
CITy-55-3PF CITY-51- D
TTE O Dekse TME Odcrangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
7Y -51-2P CITY-ST-2P
mE 3 Deiets TmE Dchanm [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ay-81-2p arr-51-op

12. | haratry coni

that the information supplisd with mis fil
inchcatad on 1his rapon or supplamantal raport 1s trus

accurats and that
ol he corporation
changed, or on BN A

SIGNATURE:

with an addrass, with !l other like empowerad.

doas not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further cenity ther the information
P f My signalure shail have tha sama (sgal effact e il made under cath: that | am an officer or director
or [ha racaivar of rustes empowerad tn axecuts this report &3 required by Chapter 607, Florida Siatutes; and thet my name appears in Block 10 o Block 11 if

748/ 4433

PRINTED NAME OF 5:Gam0 OFICER OR DIRECTOR

\l(j/;/ﬁév \

Daytreg Prore ¢ .




