2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

1. Entity Name 20 ok sk
TROY GOULAH. PA. 04-30-2007 90481 030 150.00
Principat Place of Business Mailing Address
1990 59TH STREET NORTH 1990 597H STREET NORTH
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710  US
Suite, Apt. #, . ite, L #, :
uite. Apt. #. elc Suite. Apt. #. eto 04112007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20~ 5G| 1771 ""'6 Not Applicable
i Country i Country 5. Certificate of Slalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULAH, TROY _
1990 59TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City Zip Code
ya An FL
8. The above named entity supmity this statemeylt fgy the purpose of changing its registered office or regisiered agent, or bolth, in the Stale of Florida. { am familiar with, and accept
he obligations of registergd aglent.
SIGNATURE fllas) L// 2.5, / 0L
Signature, typsfur printgg narrlnl regislered agenl and wle d applicable. (HQTE: Ragisierat Agent signature required whan reinstanng) t DATE
\ [74
FILE NOWI!II FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME GOULAH, TROY NAME
STREET ADDRESS | 1990 59TH STREET NORTH STREET ADDRESS
CITY - ST- 217 ST. PETERSBURG, FL 33710 CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Agdition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE I Delete TILE [JcChange [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
LE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-2IP
TITLE 7 Detete THTLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TILE [ vetete TITLE [CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP e CITY-ST-2IP

9t qulify for the exemplions ¢ontaingd in Chapter 119, Florida Statutes. | further certify that the information
: gfe angl that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ge empowered hig' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

incicated on this report or supplements
of the corporation or the raceiver or trd

y[zsle? (2297987180

SIGNA'{URE AND TYT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phong #
i

SIGNATURE:




