2006 FOR PROFIT CORPORATION

ANNUAL REPORT __

FILED
Secretary of State

DOCUMENT # P05000154622
B%Q’a;‘UB. INC.

06-01-2006 90003 003 ***150.00

Mailing Address
1838 US HwY 19

Principal Ptace of Business

1838 US HWY 19
HOUDAY, L 34691

HOLIDAY, FL 34691

2. Principal Place of Business 3. Mailing Address

AR VAGNACADRONE

Suite, Apt. #, gic. Suile, Apt. #. @ic.

Jun 23, 2006 8:00 am

05222006 Chg-P CR2E03 {11/05)
Chy 4 Swate City & Smate 4. FEt Numbar, Appled For
6q ‘;b 4?\‘)4‘] 9\ Not Agpiicable
Zp Coun‘try ad Couniry $. Cerlincate of Status Desired [ g:;fq ":‘::‘d“"ﬂ’
8. Name and Address of Curront Registored Agent 7. Name and Address of New Registared Agent
Name
KINGSBURY, APRIL :
1121 EBOYER ST Streat Adarass (P.0. Bux Number is NOt Acceptable)
: TARPON SPRINGS, FL 34688
Ciy Zip Coce

FL |

lhe cbligations of registered agenl.

SIGNATURE

8. The above named entity submits this starement for the purpose of changing its registerad office or raqistared agent, or bath, in the State of Florida. | am familiar with, and accept

Sgarse, N0 0 Orried et ol 1ep e agert Jnct e I aooicans

(NOTE . Ry 9l AQent 9y asre 14gul B0 when 18 TEDING |

UATE

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be In accardanca with s, 607.192)(b}, F.S., the
Due by September @, 2008 Trust Fund Conrsibution. Added io Fees corporation did not receive the prios notice.
10. OFFICERS AND DIRECTORS ". ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Datez e Octange [ Adaition
NAME KINGSBURY, APRIL NAME
STEET ADDALSS | 1121 E BOYER ST STRLET ADORESS
Qi-§I-0P TARPON SPRINGS, FL 34689 oy -S1-0¢
niE O oeere mILE Olclange [ Asgiton
NAME NAME
STREET ADDATSS STHEE? ADDRESS
ane.st.o Qls-S5-aP
niL 3 e ny [ Crange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Q. ST-1@ Qry-§1-ap
me 7 veiwn e Ocrange [ Atdition
NAMIE HAME
SIREET ADDRESS SIREET ADIRESS
Cy-ST.TP cv-§1-a0
e (3 Detare nne D Crange [ Aadiion
N HNE
STREET ADDRESS SIRLET ADDRESS
Te-S1- 107 cmy.Si-op
TinE ] peiets e [JGange [ Aosan
NAME NAME.
SIREET ADDAESS SIALE T ABURESS
Ov-S1- 82 . ST.20

Indicated on this repont orfsugplemental

12 | horeby certity that the mifr
ot the corporation of the rpceivor or rruslm%

changed, or on an atlachfnenfwith an addr

SIGNATURE:

OFFICE!

tion suppliod with this liling doas not qually for tho exemptions containgd in Chapter 119, Floriga Statutes. § furthar cenlty that the inlormation
is rue and aceurata and that my signatura shalt neve §
to efecuta this report as required by Cha

JoQal altect as it made under sath. that | am an oflicer or cirector
7. da Stotutes: and that my name appears in Block 10 or Block 11 it

Date D0 Prere &

O




