o FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000099272 05-02-2006 90181 024 ***150.00
1. Entity Name
SPRING HILL SPEED & CUSTOM INC
Principal Place of Business Mailing Address
1400 KASS CIRCLE 1400 KASS CIRCLE T
SPRING HILL, FL 34606  US SPRING HILL, FL 34606  US
T AR O

1400 ¥pselzrche 8 Wgesl o che

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)

ity & State City & Stale 4. FEi Nurmb _ ‘ b [ Applied For
Spemngial ~H Speiepl N\ Aok | 55730 4561
523 b bl‘éj Couln ;“: S p\ ) Zp ~J Ciin:% 5. Certificate of Status Desired (] gi'zesq::?:’;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORGENSTERN, MICHAEL T
7336 ACORN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL I Zip Code

8. The above named entity submits this staterent for the glypcose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n'éh | N /518735, },ﬁn Ao A PQ,GGM)D 4—-;3— o8

SIGNATU, 7
AaiT, lybea or printed name 4 registered agen}éna urw&mﬁ;mm (NOTE: Registered Agen: signature requiren@n rginsiating} "Date
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing g $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD ‘9‘09% L rD. ymange [ Addition
NAME MORGENSTERN, MIGHAEL T NAME Lindae M P o
STREET ADDRESS | 7336 ACORN CIRCLE SREETADRESS | 300 W ok e S\ D
CITY-§T-21p SPRING HILL, FL 34606 CITY-81-2IP S oet A AL ‘/_\,/\ 5““@%
TITLE sD Delete TITLE 5 . ) ! Change  [J Addition
NAME PASANO, LINDA A NANE m_d\ i T- 'Vlor en QA’U’”
STREET ACDRESS | 2070 WATERFALL DRIVE STREET ADDRESS \ 9) 5 i
LITY- §T- 2P SPRING HILL, FL 34608 CITy-ST-2P 1 '53(0 P(Cbrn (‘J‘fdfn Pﬂ’r3
TITLE [3 Detete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2FF CITy-§7-2P
me - O Delee TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2F
T0LE (1 petete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-S7-2I9 CTY-sT-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this repor of supplemental report is irue angkflccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustepempowergatdd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

¢hanged, or on an attachmen a other like empowered.
SIGNATUR /’/ 4 e

(T3

'OF SIGNING OFFICEA OR DIRECTOR




