2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P05000143505

1. Entity Name

CITRASTEAM INC

Secretary of State

05-17-2007 90031 012 ***150.00

Principal Place of Business

6334 GAINSBORO DR
PORT RICHEY, FL 34668

Mailing Address

5408 SAINT JAMES DRIVE
NEW PORT RICHEY, FL 34652 US

PRUNID

IS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
——
1023 Tecvesk Cagrd 143_SAade boad 54
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)
kS

City & State City & State 4. FE| Number Applied For
Land O Lakes FL New et Ridney, FL 20-3675295 Not Appicabin

Zin C;Juntry Zip éo'umry - X 38 T5 Additional

N f '
%Uﬂo38 3\.”05 -S 90\5 o 5. Certificate of Status Desired A Fee Roguired
6. Name and Address of Currert Registered Agent i 7. Name and Address of New Registered Agent
T T T T T T T Narne T -

KELLY, DREW Bt\hnC({t’ \Z\o \'\‘

5408 SAINT JAMES DRIVE
NEW PORT RICHEY, FL 34852

Sveet Address (P.O. Box Number is Not Accepiable)

11022 Vacvest Cogck

City

Lond O \LakeS

Zip Code

FL =433

8. -The above named entity submils this

the obliga?mﬁi?zred agent F ey —~
sighature L : WU—\

v

S

ent for e pufppse of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Sighature, T#ﬂ o printed name ol jggrsiored agent and ttla if applicable.

{NCTE Regwslerad Agont signalure reguired whan reinstating)

_FILE NOWII! FEE IS $150.00
! ! Due by September 14, 2007

v
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice,

1. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE P O Delete TITLE P [MThange [ Addition
NAME HOLT, RONALD D Il NAME Holt Remamad D 11

SIREET ADDRESS | 6334 GAINSBORO DR STREET ADDRESS | DO} 1023 Torvest Caut¥

orv-sT-2P | PORT RICHEY, FL 34668 M-S0 | Land 0 Lahes, FL 2433

TmE VP 1 Delete TILE ve ‘ [rChange [ Addition
HAME HOLT, JENNIFER N HAE Ho 4, Rnnifer N

SIREET ADLRESS | 6334 GAINSBOROC DR STREETADDRESS [ 1023 o owesy Conct

crr-st-ze | PORT RICHEY, FL 34668 ETY-ST-2P [ Lo nd 0 Lates, TL HOZT

e O pelete e ’ DO Change [ Addition
NAKE _— NAME .
STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CATY-5T-2P

TILE ] Delete TITLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cny-s1-2Ip Cify-8T7-2IP

TLE 1 Delete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP Cimy-51-2ip

THLE [ peicie TTLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-4IF CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowejed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altg

SIGNATURE

t with an ad

T\t all otherflike empowered.
3]

T
a61-5705

v
ORPAINTES NAME/OF SIGNING OFFICER OR DIRECTOR

NATURE ANG TY#

g//L{/m

Taylime Phora w




