2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 08, 2007 8:00 am

DOCUMENT # P06000073333 Secretary of State
1. Entity N
pJ[\TyACaBeuqSﬁ@Nsl INC. 02-08-2007 90046 040 ***150.00
Principal Place of Business Mailing Address
0457 DAMEN LANE 8451 DAMEN LANE : -
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
PR P S [ R RSN LT SR

Sufte. Apt. #. otc. Suita. Apt. #, etc. 02052007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

7/ ’/ DOSO X 7 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired O ?esegasqﬁdr:éuml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
MOREN, PATRICK J
8451 DAMEN LANE Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY, FL. 34668
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Y Signature, typed or printed narme of registered agent and title # applicable (NOTE Registerad Ageni signature required when reintating) OATE
' FILE NOWT!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
‘After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS ", ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PID O pelete TITLE [JChange  [J Addition
NAME MOREN, PATRICK J NAME
STREET ADDRESS | 8451 DAMEN LN STREET ADDRESS
CIrY-s1-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
TITLE O elete TILE O Chage [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P CITY-S1-2P
IE [ Delete TNE [ chamge [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
Ciry-st1-2P CITY-ST- 2P
e L] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
s . 7 Deete TIRE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TME O Delete TITLE O Change  {J Addition
RAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this reporn or sup entat report 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 4 Mar\of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an att n address, with all other like empowerad., ’




