FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000040170 01-30-2006 90046 041 ***150.00

1. Entity Name

SRS INTERNATIONAL, INC.

Principal Place of Business Maiting Address

129 BISCAYNE AVE 129 BISCAYNE AVE

TAMPA, FL 33606 TAMPA, FL 33606

i . . ile, Apt. #, etc.
Sulte, Apt. . eto Sute. Ap. ¥, ete 01272006  Chg-P CR2EQ34 {11/05)
City & State City & State 4, Fg{gtxer Applied For
* 20 ; ;9-69/ Not Applicable
i i Count it
Zip Couniry Zip ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DIGIORE, JOSEPHA N

129 BISCAYNE AVE Stireet Address (P.0. Box Number is Not Accaptabie)

TAMPA, FL 33606

City FL | Zip Code

8. The above namad entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed narme of registered agent and kile if spplicabla. {NOTE: Registarec Agent signalura recired when remstating) DATE
b FILE NOWII FEE IS $150.00 9. Election Carnpaign ﬁﬂaﬂcing $5.00 may ge
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 00 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ  Delets TITLE [ Change [ Addition

NAME DIGIORE, JOSEPH A NAME

STREETADDRESS | 129 BISCAYNE AVE STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33506 CITY-57-2F

T L1 oelete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§t-2iIp GITY-81-21P

TLE O delete TITLE (Jchange  [7] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-S7-2IP CITY-§T-21P

TITLE [ pelete TITLE 1 Change [ Aqdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-£7-2IP CITY-§T-2IF

TIILE [T Delete TILE ] Change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF o3 CITY-57-2IP

THLE [71 Delete TITLE [JChange £ Additien

NAME L NAME

STREETADDRESS [ ' ¥ sm&my

CITY-§7-2IP . 7 CITY-5T-

12, | hereby certity that the information supplied with this fiting does g i e ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang o i lure shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustes empowe . 2% rgQuired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an atiachment with an address, :

SIGNATURE / 2708

WCER OR DIRECTOR Date Daytirne Phane #




