2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # P05000021236 Secretary of State
ké";‘g;‘g& ING 08-07-2006 90040 024 ***150.00
Principal Place of Business Mailing Address
9803 PARSONS ST 9803 PARSONS ST
TAMPA, FL 33615 US TAMPA, FL 33615  US 50024377
I |

2. Principa!l Place of Business 3. Mailing Address |||l H '

Suita, Apt. #, etc. Suite. Apt. ¢, etc. 07312006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20~ 2311760 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 0O Eg;?qmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Namea

NELSON, SCOTTF
4890 W. KENNEDY BLVD - Street Address (P.O. Bax Number is Not Acceptabig)
240
TAMPA, FL 33609
. City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regstored agent and tite If appicable, {NOTE: Ragisttred Agent sionature required when renstating) DATE

- FILE NOWII! FEE IS $130.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with . 607.193(2)(b), F.S., the

" Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prier notice.
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s J'PSD ] Detete Tme {Jctange [ Aadition
NAME -CRAIGE, KERR J NAME
STREET ADDRESS | 9803 PARSONS ST STREET ADDRESS
CiTY-ST-21P ‘TAMPA FL 33615 CITY-ST-ZIP
TMLE O Detste TME [T Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IF CIY-ST-7P
TME 07 petere TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
TLE 1 Detete M [ Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2P
TME [ etete TIMtE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-21P
TME ] pelete FITLE [ Crange [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
LITY -ST-2IP CiY-S1-2IP

12. | hereby cer:iiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Satutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustea empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: gﬁe Keere Cralne. 7/51!36 ?B—?ﬂ;

NAME OF SIGNING DFFICER OR DIRECTRH Phone ¢




