s FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

)4

ANNUAL REPORT Secretary of State
DOCUMENT # P05000035074 02-10-2006 90007 006 ***150.00

1. Enlity Name

F.D.O. HOME PROFESSIONAL INC.

Principal Place of Business Mailing Address 2 00 0 G 7 3 0

1152 QVERCASH DR 1152 QVERCASH DR

DUNEDIN, FL 34698 DUNEDIN, FL 34698
Suite, Apt. #, etc. ite, Apl. #, etc.
uite, Apl. #. ot Suite, Apt. #,etc 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbey i Applied F.:or
D) =L S D Not Applicable
2 Court Zi v T -
P auntry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
OSSA, FELIPED
1152 OVERCASH DR Street Address (P.O. Bax Number is Not Acceptable)
DUNEDIN, FL 34698
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
r) Signature, fyped of prinled name of registarad agent and tille it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII] FEE IS $450.00 9. Election Campaign F.inancmg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS " ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
me P [ Detete Tme ik Presiadewet - Clchange I Adcition
NAME OSSA, FELIPE NAME bna HMama Gavia
STREET ADDRESS | 1152 OVERCASH DR SREETADDRESS | 33esm Qe Caab Dy
¢mv-st-7@ | DUNEDIN, FL 34698 env-§1-2IP Dunie. A_‘v\ A 2ALAD
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-ST-21P CIy-S7-2P
TINE {1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CIY-S1-2P
TINLE O pelete TILE [ Change ] Addition
MAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-S1. 219 CiTY-ST-2IP
TITLE [ Delete TMLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-ST-2P
TILE 7 Delete TIRLE [ Change ] Addition
NAME MHAME
STRFET ADDRESS STAEFT ANDRESS
CITY-ST-ZP CiTy-S7-21P
12. | hereby cerity that the information suppiied with this fili s not quelify forhe exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true al curate andjthat mylsignature shall have the same legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower Ufq this eport ay Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed. or on an attachment with an address, wi ther ke d. -
- 2674
SIGNATURE: ny IS/l 727 204
SIGNATURE A PED OR )ﬁ: QFFICER OR DIRECTOR !Dala % Dayrime Phane #

”\_/



