2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2006 8:00 am

DOCUMENT # P05000088413 ecretary of State
B.ESISETNEG INC 04-21-2006 90097 023 ***150.00
Principal Place of Business Mailing Addrass
P 0 BOX 358 P 0 BOX 358 _ _
ODESSA, FL 33556 ODESSA, FL 33556 .
RS o A AR RO
Suite, Apt, #, etc. Suite, Apt. #, elc. 04122006 Chg-P CREE034 (11/05)
City & State City & State 4. FEl Number Applied For
KO-303030 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desied [ ?2, {33',‘:;"“’“"
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
BORING, DAVID L '
14377 US HWY 19 N. Street Address {P.0. Box Number is Not Acceptable)
SUITE 101
CLEARWATER, FL 33764
City F L | Zip Code

8. Tha above named enlity submils this statemant lor the purpesa of changing its registered office or regislered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
e, Signarture, fyped o printed name of registored agent and ke # appicable {NOTE; Regestered Agent signaire roguined when nanstating) 1 DATE
3 -
1»'. . "FILE NOWIIl FEE IS $150.00 9. £lection Campaign ﬁnancing $5.00 May Be
" . After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
£
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P.S, O beiete TILE Dctange [ Addition
HAME BORING, DAVID L NAME
STREET ADDRESS | 14377 U S HWY 19 N. SUITE 101 STREET ADDRESS
CrIY-51-2P CLEARWATER, FL 33764 CIvY-57-2P
TITLE O pelete me [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-21P CITY-S1-2P
TIMLE O pelete Tme D Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-21P
[t O Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CITY-S1-ZP
Tine L] Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-S1-7P oY-S1-2p
Tme O pekte Tme O Ctenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receivesor Irustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atwchmﬁlh an address, with all piher like empowered. '

m/;/o“? M s{/;;d/ac $13-9A0-/952

SIGNATURE: _/
sk

Mmummoammnumwsmfvemanmum Daytime Phone #
4



