2006 FOR PROFIT GORPORATION FILED

ANNUAL REPORT ——, Jun 20,2006 8:00 am

P05000042114 . S

DOCUMENT # P0500 e Secretary of State
Principal Place of Business Malling Address
7703 GLENVIEW LANE 7703 GLENVIEW LANE
TAMPA, FL 33615 TAMPA, FL 33615 ' vuugy UdU
TS SR RN DN I

Suita, Apt. ¥, eic. , Suite, Apt. 4. otc. 02042006  Chg-P GRZE034 (11/05)

City & State City & State 4. FEI Numbaer Applied For

4/2“"/% 3//6/ Not Appticable
Zp Country Zp Country 5. Conificato of Stats Dosied [ ?g;fq Addtional
§. Name and Address of Current Rogisterod Agent T. Name and Address of New Registered Agent
Name
DANIELS, JERRY
7703 GLENVIEW LANE _ ~ _ _ Stroet Addresa (P.O. Boﬂuin_ber Is rot p_\ccaptabta)
TAMPA, FL*33815 - -
; City FL l Zip Code

8. The above named entity subits this statement for the purpose of changing its registered offica of tagistered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the abligations of ragistered

IEer7 Ntz -2 -04

wpare and e £ B (NGTE Ragaaseed AQurt S008I ¢ Qurted when reenietng) DATE
FILENOWAT FEE IS $150.00 9. Etaction Campaign Financing $5.00 Mmay Be
After Mli’ 1, 2006 Fee will be $530.00 Trust Fung Contribugon. O AddedtoFoes
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O petets WILE CJchange [ Addition
HAVE DANMIELS, JERRY NAME
STRIETADDRESS | 7703 GLENVIEW LANE STREET ADDRESS
CITY-Si-2P TAMPA, FL 33615 Cipy-Si- 29
TILE U palsts MNE [Jchange [ Adakon
NAME RAME
SIATET ADORESS SIREET ADDRESS
on.s1-ap ary-s1-9
TRLE 7 Detew TMLE O change [ Asaition
paME HAME
CTHEET ADOPESS STREET ADDRESS
CIFY-51-2P CITY-51-2P
T - - 3 etz e otz [ Asation-
o [T S ) - : -
STREEY ADDRESS STREET ADDRESS
LITY-5T- 2P cuY-57-1¢
MLE O Detere 1INE O change T Addition
NAME HAME
STREET ADOPESS STREET ADORESS
Cry-si-nie ary-§T-hp
HILE [ petete TIILE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STAFET ABORESS
CiY-S1-2p omY-ST-7P

12, i hereby ¢ that the Information supplied with this filing does not qualily for the exemptions contained in Chaplar 119, Florida Statutas. | further certify that the informaton
indicated on this report or supplemnantal report is true and accurate and that my signatute shall have the tama legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver of Tustos empowered 10 axeculs this report as required by Chapter 607, Florida Statutes; and that ma appears in Block 10 or Block 11 if
changad, of on an altachmgant wilh an address, with all other like empowered. f

Ol
SIGNATURE: BLelfs Dayy 7 &/ LIPS

AND TYPED OR PRINTED KAME OF SIGMNG OFFICER OR DIRECTOR Date Diayirra Phona o




