FILED

Jun 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION s/1
ANNUAL REPORT Secretary of State

05-18-2007 90020 029 ***150.00
DOCUMENT # P06000014596
1, Enlity Name
DAVID N. PFLANZER, ING.
Principal Place of Business Mailing Address
18307 WEYBURNE AVE. 18307 WEYBURNE AVE.
TAMPA, FL 33647 US TAMPA FL 33647 US
e R s AL A AR T
Suite, Apl. ¥, etc. Suita, Apl. #, elc. 05002007 Chg-P CR2E034 (12/06)
City & Siate Cay & Siate 4. FEI Number Applied For
o- 42z ooil Not Appicanie
e Country Ze Country 5. Ceriilicate of Siatus Desired O g'quwbul
— 8. Namé and Address of Current Registered Agont 7. Name and Addreas of New Regislersd Agem

Name

PFLANZER, DAVID N
18307 WEYBURNE AVE. ] Straet Address {P.O, Box Numbar is Not Accaptable)

TAMPA, FL 33647

City FL [ Zip Code

8. The above named enlity submits this sialement lor the purpose of chanping is registered ollice or registered agent, or bath, in he Stata of Flonida. 1 am familiar with, and accept
the obligations of regmlerad agent.

SIGNATURE

SayrShe m, o8O OF Praiic] idrvg: o g L T R INOTE Procmutr et A Sy LE & ( #00s 4 wivir rgri I ) DATE
I
L. FILE NOWII! FEE IS $4150.00 #. Eleclion Camuaign Financing $5.00 may Be In accordance with s, 607.193(2Xb), F.S., the
Dus by Septomber 14, 2007 Trus! Fund Conlribution. [O  Added toFees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
e Presidunt O oelerr fIre DOctarge  [Msition
NAME Dovid oflantev NAME
SIETADORESS | | BR0TT Nty burne Dre SIALLI ADDRESS
SHY 51 -DP T amga R =L 33 (PP | oY -5T-1p
i N i O oeme e CJcrangs [ Aacition
MAME L NAML
SIREET ADDRESS STREET ADDRESS
cinv-51-2p CAIY-5T-2P
I0LE O Delete TLE Octange [ Addition
NAME NAME
SIRET ADORESS SIRLL] ADORESS
clYy- 5= CiTY-5T- 2P
e O peiets 1Te [JChange  [[] Addition
HAME HAME
SINLET ADDRESS STREL] ADDRESS
Iy -51-0P cv-§1-np
TALE [ eete WALE Dcrange [ Addtion
NAME N
SIREET ADORESS SIRELT ADDRESS
city-§t-2° CITV-ST-2P
TR O oeme HiE Ocrarge  [Jasdiion
NAME NAME
SIREE] ADDRESS SIRLE ! ADDRESS
Y- 51-2P Cny-SI-z°

42. 1 hareby certily Ihal tha informalion supplied with (his 1iknp does not qualify lor tha exemptions contained in Chapler 119, Alorida Slatutes. | hwether cartity thal the information
indicaled on his repGn o Supplamental 1epon is true and BCcuweate and thal my signaiure shall have Iha same legal efiact as d made under oalh; that | M an dlficer or drector
cf tha corporation ar the receiver of Irusies empowered (0 execute ihis repor &S required by Chapter 607, Florida Statules: and that My rame appears in Block 10 or Block 11t
changed. or on an atlachment with an addrass, with il olher like empowared.

SIGNATURE: ___ D Ar——— ‘5—\;*0'1 BB-4U—3619

SOKATURE AND TYPED OR FRINTED NAME OF 3I0KING OFFICER OA DIRECTOR Dirpons Prare ¢




