2006 FOR PROFIT CORPORATJON

ANNUAL REPOR7-" ™

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000124415

01-23-2006 90046 050 ***150.00

1. Entity Nama

CAIRNS CORPORATION

Principal Place of Business Mailing Address G
5303 E LONGBOAT BLVD 5303 E LONGBOAT BLVD

TAMPA, FL 33615 TAMPA, FL 33615 860018 9

E O AR

2. Principal Place of Business 3. Malling Addrass
Suite, Apl. &, atc. Suite, Apt. #, sle. 01202006 Chg-P CR2EN34 (11/05)
City & State City & State 4. FE| Number — Applied For
13— 431 7z05 Not Apphcable
o Country Zp Couniry 5. Conilcate of Status Oesired [ f:gfqﬂw
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
_ L U Name __ . — .
CAIRNS, ROBERT S
5303 E LONGBOAT 8LVD Stroot Addrasa (P.O. Box Number is Not Acceptable)
TAMPA, FL 33815
Ciry FL | Zip Code

8. The above nemed enlily submits this stalement lor the purpose of changing its registared office or registered agent, of both, in the State of Florida. | am famiier with, and accept
the obligations of rogistored agoni.

SIGNATURE
. Sigressre, Ly OF Prussd AGKTS Of FEGITHSSY) SCETT SN 1 B appecabie {NOQTE: AQEd GATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 umay Bo
Trust Fund Contribution, Added 10 Fess

After May 1, 2008 Fee will ba $550.00

10, OFFICERS AND DIRECTORS 11, ADDITONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

H1LE AeedT [ Desens TRE Cltaegee [ Addtion

e Foppry CArens e

smetiooess | Cao3 EAST [ongBosT DIVD STREEY ADRRESS

s | Tampa, FL 336|S crme- 53-8

e "0 Celete T DI Change [ Addition

NAME MAME

STFEET ADDRESS STREET ADDRESS

Cery-51-2p CiTY- ST.0P

TLE O Deteta TME OChnge [ Asdition

NAME KAME

STREET ADORESS STREET ADDRESS

LITy-51-DF Cery-§1-79 o T

WILE 2 Deets TIRE DO thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cry-51-2p

e 0 Deleee e [J change ] Addition

NAME NAWE

STREET ADDRESS STREET ADDAESS

GiTY-51-2P Ciry-5T-0p

L O et e D charge [ Addiion

KAME NAME

STREET ADDRESS STREER ADDRESS

{IrY-S1-3P /\ ChY-57-3P

12. Fhereby cedily thal the information supplgd with this lilm s not qualify for the exemplions contaned in Chapter 119, Florida Statutes. 1 further certity that the Information
indicated on this report or supplemental rfport is true al urate and that my signature shall have the sama lpgal effeci as it made under oath; thai | em an officer or director

changed, or on an altachment with an agdrege, with all othar like )
?g'&sgev* Garns 20/06 Q133255582

PRINTEC RAME OF SIGNNG OFFICEN OA (XRECTON ! Daysre Prorg #

SIGNATURE:

ol tha corporation of the receiver o trustge empowerad toAxecula this repgna as raquirad by Chapter 607, Florlga Statiutes; an79| fmy name appears in Block 10 or Block 11 if
SIGNATUNE AND ! Dea

\




s ATTACHMENT
N NI

o

WE

% _
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 28, 2006

CAIRNS CORPORATION
5303 E LONGBOAT BLVD
TAMPA, FL 33615

Subject: CAIRNS CORPORATION

" Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



