FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2006 90111 047 ***158.75

DOCUMENT # P05000097015

1. Enlity Name
HALF-HOUR CUSTOM AUDIO AND ACCESSORIES, iNC.

Principal Place of Business Mailing Addross
6900 HERITAGE DRIVE STE B 6900 HERITAGE DRIVE STE B I R
PT ST LUCIE, FL 34983 PT ST LUCIE, FL 34983 ‘
e S ARG C R I
6700 HERITAGE DRIyE | 680 HERITAGE DRIVE
Suiie, Apt. &, elc, Suite, Apt. #, ele.
— 01162006 Chg-P CR2E034 (11/05
sSuire 3 Set7E A (11/05)
City & Swle City & State 4. FEI Numiber Appliea For
PT, SZ LL/C/E /:Z. /7757 éé/C/é'_,, FZ_ 55*/2_561?60 Not Applicable
Zi Couriiry Zip Courry - - . $8.75 Additional
__j‘/ ?5:2 C{_S/q 3‘/7;2 - 82\05 C/_Sﬁ 5. Cortificaie of Status Desirec 0 Fee Requiret; o
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name
SAVELA, DALE J
6900 HERITAGE DRIVE STE B Street Address (1.0, Box Number is Noi Accepiable)
PT ST LUCIE, FL 34983

City FL | Zip Code

8. The above named eniy submits this siatement for the purpose of changing is registered office or registered agent, of boih. in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

I T

SIGNATURE Snatrs, typed o pravsd pare of registerad agee and e J applicatie, (MOTE: Regrsiered Adent Signaieed ragur e whiss 27istatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Faes
16. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFCERS AND DIRECTCRS HY 11
TTE D 7 celee TLE D/P B charge ) Acchion
NAME SAVELA, DALE J HAME SAVELA, DALE T,
STREET ADORESS | 211 NW LINCOLN AVE SREETADDRESS | o 0 p YWV U,ygyw A v

v-51-2¢ | PT ST LUCIE, FL 34983 CITY-51-2P PTS7 Letc 1€, FL 34755
e, O cetee ILE V/M/D [ Change  SAdeditiar
NAME HAME SAVELA MRO[\( W,
STREET ADTAESS STREET ARESS | 52/ 2 SE Vé’L KERTS TERR
CTY-§T-2 Cav-ST2P PT. S7 LuCi& JFL 39 783
TILE O pelete TTLE T/_s‘ D ) Charge [ &Aucitior
A HAME SAvVELA, DOARLLEEN
STREET ADDRESS SRECTMIDRESS | 2 f ¢ AV Wz IVCOLN AV
CiTY-81-2P 4TY-81- 2P Pl S7 2ucre L 349853
e [ peleze jil:23 O crange [T Aguition
NAME HAME
STREET ADGRESS STREET ADRESS
CIY-51-78 CITY-ST-2P
HTLE M Detete THLE [ Craage  [J Adcilion
NAME NAME
STREET ADDALSS STREET ADDRESS
OiTY-§T-7P oTY-5T-2P
miE [ Beleze E [Jcrarge [ Acdition
NAME WAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP ony-sT-7?

_b 12, L hereby certify thai the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thart the infermation

. indicated on this repoft of supplemenial repori is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or hrustee empowered o execuie this report as reguired by Chapter B07, Florikda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adoress, with afl other ke empowerea.

SIGNATURE: SNE/06 (772) 879040

SIGHA D OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Date Déytime Fhone ¥




