FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2006 90397 048 ***150.00

DOCUMENT # P05000024029

1. Entity Name
TABCOTAMPA, INC.

Mailing Address

TESTOMOERSOLRON_

TAMPA, FL 33634

Principal Place of Business

"5315-ANDERSONLROAD

TAMPA, FL 33634

AR MO0 0 ARGV

2. Principal Place of Business . Maling Agldrpss . )
Yo,/ Lo Seapfe YOS ¢ . Souny AVE
S“"e'g' et Suite. Apt. 4. ?5 04032006  Chg-P CR2E034 (11/05)
State State 4, Ijimumbe Apptied For
TAMPA, L 7 A PR, [~ /-85 75 2 5¢ Not Applcabl
Zip Country le Country 7 i
3 43 / 4/ i 115 Bespocify 3 30/ 7A Midls e cHOOSHY §. Certificate of Status Desired ~ [J fg Hesqt‘:‘r’:d"“’“"
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

" AATLES  Joh o P

TAYLOR, JOHN P 5 o ) v e =
treet Address (P.O. Bgx Numbef is Not Acceptable
=/, . ,SN %}0 71; 4 rE

6315 ANDERSON ROAD
TAMPA, FL 33634

Svre B _
N7 Boaf PA- FL | 257 /4

8. The abova named entity submits this statement for the purpose of changing its registered office or ngISlBI’Ed agent or beth, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.
Johu P 7'7?—#-0/& Pﬂﬁ -{4 3 -G

SIGNATURE
Signature, typed or Dﬂl’\!ﬂ({ﬂBN of regesiared auer\l ang e lf ({NOTE: Reqrsiered Agent signatiee required whan renstaung) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foe will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOW i

10. OFFICERS AND DIRECTORS 1.

TTLE PRES £ Delete e [ Ftfange  [J Addilion
NAME TAYLOR, JOHN P NAME THAYcoR, Jdeterd P = 8
STREET AGORESS T63 TS ANDERSON ROAR- SRETADRESS | AL e /f Ll . SOITH A lﬂﬁ ST

OTY-SLIP  RAMPA-FE33634, CirY-ST-21P 7 A /)ﬁ /~ L 3 }6 / &

TLE VP [ Detete me PN =3 3 addition
NAME TAYLOR, ROBERT NAME /?-VL.D{E. /2 09_9;,/2_./

STREET ADORESS hG34E6-ANBERIONROUAD STREET ADDRESS 4(0 ryz LJ .S oTs A UE)}J ’TC‘B
CRY-ST-2P | FAMPATL 33034 CIFY-ST-2P ] A A7 pﬁ_ W & T

TITLE O Deiete TITE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-ST- 2P

e O celete TILE ] Change [ Adgition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 3 Delete Lt 1 change  [J Addition
NAME NAME

STREET ADDRESS STREETADORESS |7 =~ L Tore e lF

cIrY- St 2p CrY-ST-2P

me o [ Delste TILE (] Change  [J Addition
NAME o B ' NAME . - L -
STREETADDRESS |~ &~ ™ . R STREET ADDRESS . -
GITY-ST- 79 CITY-ST-21P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
me legal effect as if made under oath; that | am an officer or director
7, Florida Stat —gnd that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppliad with this filin é;
indicated on this reper or supplemenial report is trus and accurate and that my signatur,
of the corporation or the receiver or trustee ampowered to execute this raport as re
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 2 AYAoR Joduw P,

~3ﬂé §15~boo -3727

/m///’
mmwmm&pwmmw@rsﬂ&aon &

Daytime Phona #




