J" 2006 FOR PROFi11 CORPORAI1ION

ANNUAL REPORT | FILED

DOCUMENT # P05000024905 Mar 17, 2006 8:00 am
1. Entity N
GARY S. MOSER, PA Secretary of State
03-17-2006 90131 010 ***150.00
Principal Place of Business Mailing Address oo -
18703 MYRTLEWOOD DR 18703 MYRTLEWOOD DR R
HUDSON, FL 34667 HUDSON, FL 34667 -
s s TG
Suite, Apt. #, etc. Suite, Apl. #, elc. i 03032006 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FEI Number Applied For
| c;b—aa 5 \ q74 Not Applicable
Zip Country < Country S. Certificate of Status Desired [} Efe'gfqﬁf:;”o"al
:-T»———‘?-.’-—:—-;—EEG-N-mn and Address of Current Registered Agent - -— 7.-Name and Address of New Regi d-Agent e

9 ) !-\Jame ‘
SE]'ED;EL kéﬁl};ﬁ SE 7 Street @@%D Bm%ﬁg (isﬂif;%gﬁ)—%ﬂi\
303 R // 7_ H

ST. PETERSBURG, FL 33701 Ste H{2.

5 ralm PhAER _ FL2%,85

'“ -

"1|. 8. The'abova n fhe its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligatit)%“oi
SIGNATURE __t_x» !
i s Signature, typed of printed name of ragistsred agent and tille if applicable, (NOTE: Regisiered Agent signatura required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa:gn vaancmg $5.00 May Be
After May 1,:2006 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P.VP [ pelete TMLE Ochange [ Addition
NAME - | MOSER, GARY S NAME
STREET ADDRESS | 18703 MYRTLEWQQOD DR STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34667 CITY-ST-2P
TME O oelzte - e [JChange {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P Crry-§1-2IP
TITLE [ Detete 1riLE N () Change [ Addition
NAME e - - - — == R NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZiP
TLE 3 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - [ oelete TMLE O Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TILE 71 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atiect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeny gith an address, with all other like empowered.,

SIGNATURE: _ S5 e 3%/4{ DT 32343

SIGNA? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qats Deaytime Phone #




