2006 FOR PROFIT CORPORATION Apr 12?12%5%)800 am

ANNUAL REPORT

DOCUMENT # P05000131482 ecretary of State
1. Entity Name 04-12-2006 90095 001 ***150.00
PROBATE LIQUIDATOR OF TAMPA BAY, INC
Principal Place of Business Mailing Address
7139 SEWARD DR. 7139 SEWARD DR. LUULODOUY
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
S LS B0 0 R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
" [Not Applicable
Zip Country Zip County 5. Certificate of Status Desired [ ?;.ev;ssq :;dre}’dmonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regl Agent
Name
FISH, CHERI
7139 SEWARD DR. Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL I Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Sigrature, typed or printed neme of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN t1
e P O3 betete THE [ Change £} Addiition
NAME FISH, MARK NAME
STREET AGDRESS | 7139 SEWARD DR. STREET ADDRESS
CITY-ST-2IPF PORT RICHEY, FL. 34668 CiTY-5T-ZIP
Tme v O3 Delete TRE £3 Cange [ Addition
NAME FISH, CHERI NAME
STREET ADDRESS | 7139 SEWARD DR. STREET ADDRESS
Ciry-§1-2ip PORT RICHEY, FL 34668 CITY-ST-2IP
TLE [ Detete THLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Detete TLE [J Change  [T] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-s7-2IP
e : [ Detete TLE O change [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mLaJL ’};L Mok Fisu 4/7[“{0(, 727-£57- 1163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phave ¥




