-FOR- T CORP FILED
20 ANNUAL REPORT (ARY -~ ~ s« Jun 22,2006 8:00 am

DOCUMENT # P05000037072 Secretary of State
1. Eniiy Naime : 05-05-2006 90159 050 ***150.00
MUSTAI*G SALLY CHARTERS, INC.
1 J
Princigal Place of Business Mailing Address
4107 W, HORATIO ST. 4107 W, HORATIO ST,
:’ngPA FL 33509 LSMPA FL 33608
0B L R S A

2. Principal Place ol Business 3. Mailing Adaress

Suite. Apl. 4. ete. Suite, Apl. #. atc. 15t MOORE CR2E034 {10/05)

City & Siate City & State 4. b Ml Apgplicd For

\ g; m? [ [8 Not Applicable
Zp Couriry Zip Country 5. Cenificate of Status Desircd ] ?:;quu ‘:::"w
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
5?378 % LEC?F?:T'O ST Streal Address (P.O. Box Number is Mot Aceeptable)

TAMPA FL 33609

Cily FL l Zip Code

8. Tho above named entity submits tnis statement for the purpose of changing ils regisiared office of registered ageni. or bath. in the State of Forida. | am familiar with, and accept
the obligations of reqgistered ageny

SIGNATURE
Tagt s, by oot o Pre s 1i7e & e sivonc oo and g i applcabio INGTE Rogasiures AQer axgpidlism sireonad when jonsilisg) DATE

' FILE NOW!!! FEE'IS $150.00., - - ..
_ .- After May 1, 2006 Fee Will Bs §550.00 -
_Make Check Payable to Florida Department of Stato :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Acded 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTGRS IN 11

BIE (3] 1 Delete TILE [ Change  [J Addition
NAME RUSSO, TERRY NaME

SYREET ADDALSS | 4107 W, HORATIO ST. STREET ADDRESS

onv-si-2P [ TAMPA FL 33609 ar-si- ¢

me : O vetnte LE O crange [ Addition
MANE HAME

“STREES ADDRESS STREET ADMRESS

CHY-51- b Cfr-5T. 3P

HiA [P - [ patees T — _ R M crange T Addition
HAME e

SIREE | ADDRESS SIRLE ADDRESS

orY-81-nF on-si-p

HILE O vetete HIE O Crange [ Addition
NAME NAME

SIRECT ADDRESS STRAECT ADDREST:

ciy-51-29 cIry-si- ¢

T [ Detese me O Crange [ Addition
NAME NAME

STREET ADORESS SIREE) ADDRESS

ory-si-aw CITY-S51-7%

L 3 cetete G O chage 3 Addition
NAM HAME

STREET ALDRESS SIREE [ ADDAESS

Y- §1-1p GrY- 519

12. 1 nereby certily thai the information supplied wilh Ihis liing does not qualily lor the exemplions comained in Secrion 119, Florida Statutes. | further cerlily that the inlormation
witicated on this report o supplomenial repord is tiue and accurate and thal my signature shall have the same legat oltect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver of lrusiee empowered to execute this report as required by Chapter 607, Florica Statutes; ang that my name appears in Biock 10 or Block 11

i changed. or cn an allachiment an address, with alt other like empowered.
smumune/fﬁb‘:/ Tenrs L. basso %?f:d@ &5 #5003

{ s?hrun: AND TYPED OR FRINTED NAME OF BIGNNG OFFICER OR OWRECTOA Dyt Praemsg 8




