FILED

Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATICN s
ANNUAL REPORT Secretary of State
DOCUMENT # P05000114981 R 03-08-2006 90163 015 ***150.00
THEMED FUTURE CONGEPTS INC,
1 £ WHTNG STREET 119 E WHTING STREET 66007848
TAMPA, FL 33602 US TAMPA,FL 33602 US
R S RGO ERTICE AD h A
Suite, Apt. ¥, otc. Suite. Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4 | Number Applied For
) —~33D35~7 Not Applicabie
L Country Zp Country 5, Certilicate of Stetus Desirod [ g:-:fwﬁm'
6. Name end Addrass of Current Registersd Agent - 7. Name and Address of New Reglatersd Agant

ALEXANDER, PETER N

119 E. WHITING STREET Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL IZIpCodn

8. The abova namad entity submits this siaternent ki the purpose of changing its registeared office or registered agent, or both, in the Siate of Florida, | am farniliar with, gnd accept
the obligations of registered agent.

SIGNATURE
SIONERr, Iy < pnnted narms of agert and e i INOTEE: Raginired Agenl vignaire required when rerneang) OATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 200€ Fee will ba $550.00 Trust Fund Contribution, O  AddedoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme PRES O et e OiChange [ Aatition
NAWE ALEXANDER, PETER N NAME
STREET ADORESS | 119 E. WHITING STREET STREET ADORESS
CITY-ST. 2P TAMPA, FL 33602 onv-57-2
TITLE vP 7 betes e DO crange [ Adition
NAME GREENWAY, PATRICIA C HAME
STREFT ADORESS | 3589 §. OCEAN BL., STREET ADDAESS
CTY-ST-2P S. PALM BEACH, FL 33480 CTY-§1-7P
TmE SECR 3 Detetn IE DOchange [ Addition
NAME ALEXANDER, PETER N NAME
STREET ADORESS | 119 E. WHITING STREET ’ STAEEY ADORESS
CITY-ST- P TAMPA, FLL 33602 CIFY-ST- 2P )
TE 0 Deleta mE [ Crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
mE 3 Desn me C)Ctange  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-sT. P Y- ST-2P
FiTLE [ oeteta TmE D Clenge (] Addition
NAME HAME
STREET ADDRESS STREET ATCFESS
Ly-st-mp ory-S1-2p

12. | hereby cartify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Forida Stattes, | further centlfy that the information
indicated on this report or supplemental ropor is true and accurate and that my signature shall have the same lepal eflect a3 f made under cath; that | am an cHicer or director

of tha corporatian or the or trustes omy ed 1o exacute this &8s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, | other iike e, .
SIGNATURE: \ 330 s12-39-Goz2
EKINATURE AND TYPED Daty Deyums Phore # )g“- \33




