2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 8:00 am

DOCUMENT # P06000075539 Secretary of State
1. Entity Name 16 e sk sfe
ABSOLUTE AUDIO OF PINELLAS COUNTY INC 02-16-2007 50035 048 =7150.00
Principal Place of Business Mailing Address
3900 78TH AVE N 3900 78TH AVEN
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 q 00 1 3 l 27
S AR A AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
= O ut ci U (A Not Applicable
e Country Zie Country 5. Certificate of Slatus Desired [ fg':guﬁﬁ’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HIRDHANI, JONATHAN J
2887 52ND WAY N Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33710-3444
City FL l 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 Flarida. | am familiar with, ana accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regrsiered agenl and utie it applicable {NOTE: Registered Agent sinature raquired when ransiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e [ Change  [J Acdition
NAME HIRDHANI, JONATHAN J NAME
STREET ADDRESS | 2887 52ND WAY N STREET ADDRESS
CITY-5T-2IP ST PETERSBURG, FL 337103444 CITY-ST-2IP
THILE O Dekete TLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-Si-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplians contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JTonvaTHaew -1 Hieprant, Presioe~T 2.—'3-—5"\ Z27-455-499 S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




