FILED

2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

_ __ANNUAL REPORT

Secretary of State

(07-12-2006 90007 008 ***150.00

DOCUMENT # P05000042162

1. Eniity Name

TRACY HINDS, INC.

Principal Place of Business Mailing Address

226 WARREN AVENUE
LONGWOOD, FL 32750

226 WARREN AVENUE
LONGWOOD, FL 32750

50022233

U RAREAR

IR

2, Principal Place of Business 3. Mailing Address
Suile. Apt. #. elc. ite, Apt. #, etc.
uite. Apt. %. elc Suite. Apt. #, etc 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-~95549499 Not Applicable
2i Count Zi Caunt iti
P &4 P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
hd Name

HINDS, TRACY A
226 WARREN AVENUE
LONGWOOD, FL 32750

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed o prnled name of registered agent and ke if spplicable. (NQTE: Regislered Ageni signature raquired when reinstating} CATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

FILE NOW!II! FEE IS $150.00
Due by September 6, 2006

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior nelice.

107 - - “~OFFICERS AND DIRECTCRS E 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PV [T petete TIMLE [CIGhenge [ Addition
NAME HINDS, TRACY A NAME
STREET ADDRESS | 226 WARREN AVENUE STREET ADDRESS
Cery-ST-2P LONGWOOD, FL 32750 CaTY- ST- 2P
TILE .- - 3 Deteie TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-7P
e [ Detete TILE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTEE [ Delete TITLE {0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- ON-31EOr i “eifvisrine - T T T T .
TNLE [ pelete TMLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cTy-S1- 2P CITY-§1-7P . )
TITLE O petete TIne O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P . CITY-§T-IP

12. | heraby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustea empaowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 14 if
changed, or on an attachment withy an address, with all other like empowered.

SIGNATURE: _ { % nace N . " Xo

STGNATURE AND msbgmm‘ren NAME OF SIGNING OFFICER OR DIRECTOR

Date




