2006 FOR PROFIT CORPORATION . FILED
ANNUAL. REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000030512 Secretary of State
1. Enlity N
TH;";A"::JET LY. ING 03-21-2006 90019 022 ***150.00
Principal Place of Business Mailing Address . )
7641 CUMBER DRIVE 7641 CUMBER DRIVE t
e e H"”"HH ||‘I' |W|ll“||m||l“||‘|| N» ||m Ilm iml |‘|’||‘ |H|||
2. Principal Place of Business 3. Mailling Address
Suile, Api. #, elc. Suite, Api, # elc 1st MOORE CR2E034 (10‘105)
City & State City & State 4. FElggr}lbm 05_3 é 44'7 Appliec For
- - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?g?.l}(gw .BJéFS‘%E“/E ] Street Address (P.O. Box Number i Not Acceptable)
NEW PORT RICHEY FL 34653
City FL | Zip Code

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

SIGNATURE

Swgoature, typed of prsted nam Gf regrslered agent and utic il apphcabla (NOTE- Regstared Agent sigrature reaunad when reinstaing) OATE

- FILE NOW'!' FEE IST$150 00
After-May'i, 2006‘Fee RVTHIE
i Make Check Payable to Florlda Depanment of State :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTOR&: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSD £ Detete TILE [ Change [T Addition
NAME BURKETT, JASON NAME

STREET ADDRESS | 7641 CUMBER DRIVE STREET ADDRESS

CiTY-ST-ZIP NEW PORT RICHEY FL 34653 CiTY-51- 21

TLE O pelete WL [ change [ Addition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

DS [ Celete TILE [l Change  [] Addition
NAME o o NAME . ) T
STREETADORESS | STREET ADDRESS

CITY. ST-ZIP CITY-ST-71P

TILE 7 oelete TILE [ Change  [] Addition
RAME NAME ’

STREET ADDRESS STREET ADDRESS

CoY-81-2P CITY-S1- 7P

TILE [ Delete TITLE [J change  [] Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST1-2P CIY-S1- 2P

DILE 3 Detete TTLE [ Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. § hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer of director
ol the corporation or the receiver or trusteg empowered lo execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. (72’7

SIGNATURE: 77— Jason Burkett  3-7-06  §45- 5889

IGNI OFFICER OR DIRECTOR Date Dayime Phone 4




