2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06,2006 8:00 am

DOCUMENT # P05000167839 Secretary of State
EAST PASCO REALTY. ING. 02-06-2006 90054 043 ***150.00
Principal Place of Business Mailing Address
13951 7TH STREET 13951 7TH STREET
DADE CITY, FL 33525 DADE CITY, FL 33525
e S N R A
Suite, Apt. #, elc. Suite, ApL. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
20-399/607 Not Applicable
Zp Country Ze Country 5. Cortificate of Status Desied [ sese;esq Additonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterod Agont
Name
SMITH, W. EUGENE
13951 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL l Zip Code

8. The above named enlity submits this statement for the purpose 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

Signature, yped or prinied name of regisiored agant and lithe 4 apphcable. {NOTE: Registered Agant mignatune required when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
m: Inll'sy.!'?ggég':peil&g‘bsg '3350_00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O petete TTLE T [ Change {3 Addition
NAME SMITH, W. EUGENE NAME SmTH, W EUGEWE
STREET ADDRESS | 13951 7TH STREET STREETADDRESS | } 3 55 7/ ST
oiv-sT-2P | DADE CITY, FL 33525 £IvY-51-2 D80s Car~ FL 33525
TmE {J pelete mE < [dchange  [Agdition
e N Smy w EUCENE
STREET ADDARFSS STREET ADDRESS I 3?5,1 F7H s7
CITY-ST-ZP CITY-ST. 2P Dvs &ery  Ft 3352 g
TE 1 Delete THLE P Bﬁ_hange [ Aagition
NAME NAME Cm i, W EvGerE
STREET ADDRESS STREETADDRESS [ ) 38 =) 9 P - i
CITY-8T-2P stk | Ampl Ciory FL 3 3515’
TME [ petate TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TME ] patete T DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TME {J Delete TIME O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Pr

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 1 it
changed, or on an attachrment with an address, with all othey like empowered.

SIGNATURE: ,Z W. EVGENE cmaiid A-2-06  362-5¢)-778%
Date Dyt Phone #

G OFFICER OR DIRECTOR




