2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

1. Entity Name Fe ke e
PROMOTIONAL CONCEPTS OF PASCO, INC. 04-27-2006 50212 007 ***150.00
Principal Place of Business Mailing Address
4407 BUENA VISTA LANE 4407 BUENA VISTA LANE . )
HOLIDAY, FL 34691 HOLIDAY, FL 34691 S
Suite, Apt. #, etc. Suite, Apt. #, tc. 02042006 Chg-P CR2E034 {11/05)
City & State City & State 4, F%U.a_r_r?qrs 6652 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name .-
KLIMIS, GEORGE N STOCKHAUSEN, BRAD H.
27 E ORANGE ST. S A 55 R TR R - -
TARPON SPRINGS, Fl. 34689
C HOLIDAY, FL | 6%
8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUR b ) AL
Signature, typed or printed name of reg: agen and ttla i J [NOTE: Registered Agent signatura required when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOW!Il FEE IS $150.00 =
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o 3 Deleze ME [ Change  [J Addition
NAME STOCKHAUSEN, BRAD H NAME
STREET ADDRESS | 4407 BUENA VISTA LANE STREET ADDRESS
CITY-S1-21P HOLIDAY, FL 34691 CY-ST-21P
TE o [ Detete e CJchange [ Addition
NAME OLIVEIRA, PATRICIA M NAME
STREET ADDRESS | 4407 BUENA VISTA LANE STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CIvY-ST-71P
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2P
TmE O Defete TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-S1-2IP
e [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LIy -S1-21P
12. | hereby cerfify that the infarmation supplied with this liling does net quality for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurata and that my signature shall have the same lagal eftact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowerad.
"TOCKH EN ~
SIGNATURE: X Bl - Zadgpes BRED STOCKHAUS X oaswg
MATURE AND ({+] R O NAME OF SIONING OFFICER OR DIRECTOR Dl(o OCaytwme Phone &




