FILED

Apr 10,2007 8:00 am

2007 FOR PROFIT CORPORATIOH a
R NRUAL REPORTATIO ecretary of State

. 03-19-2007 90090 017 ***150.00
DOCUMENT 3# P06000113909
1. Entity Name
TAMPA HUMBOLDT ENTERPRISES, INC.
Principal Place of Business Mailing Aacdress b b Uupuuws
6860 GULFPORT BLVD. § 6860 GULFPORT BLVD. §
SUITE 313 SUITE 313
ST. PETERSBURG. FL 33707 ST. PETERSBURG, FL 33707
R B TR AR E GO
Suite. Apt. ¥, atc. Suits, Apt. ¥, ac. 03032007 Chg-P CR2E034 (12/06}
City & Stale City & State 4, FE Applied For
BTSSP 5D [T
& Country Zio Courary 8. Ceviificate of Siatus Desired I:]/ 22'75 M;"-"“"“
8. Namm and Address of Current Ragistered Agent 7. Hama and Add of New Registsrad Agent
Name
CARLSON, ANDREW
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceplabie)
ST. PETERSBURG, FL 33707
City FL ] Zip Code

8. Tre above namead enlity submits this siatement for the purpose of changing ils regisiered office or regisiered agenl, or bolh, in the State of Figrida. | am tamiliar with, and accept
Lhe ohiligations of registered agenit.

SIGNATURE
. IYDeC o Drniacl Name of MEQIINEO ACENY g HEE 4 SOPACRbIY. {MOTE: Ragieiyrsq AQE Honens @ recuire when reneuing) DATE
FILE NOWI! FEE I3 $150.00 9. Blection Campalgn Financing D $5.00 vayBe
After May 1, 2007 Fes will be $550.00 Trust Fung Coniribution. Added to Feas
10 . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
WTLE D O oeieee L Chcrangs 7] adaon
HAME CARLSON, ANDREW NAME
STREET ADDRESS | 6860 GULFPORT BLVD. 5 #313 STREET ADDRESS
Civy-51-2p 5T, PETERSBURG, FL. 33707 on-s1-ar
THLE O oetete me O change 3 Acdition
NAME NARE
STREEY ADDRESS STREET ADDRESS
ary-st-2p Y- 51-2P
ME O Daiee Tme [Jehange [0 acdiven
NAME NARE
STREET ADDRESS STHEET ADORESS
CY-ST- 0P cur-51-2¢
TE 3 ovieee TE DO carge [ Aduition
HAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Y- ST-ZP
NE 3 Detets e [Cicrange [ Addetion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-01P Ciry-51- b9
RLE [ Detmie TIE T Change [ Adaian
HAME NAME
SIREET ADORESS STREET ADGRESS
CirY-§1- 18 oTY-SI-DP
12. | hereby certily that 1he information suppliad with this liing does not quality for the exemptipns containea in Chapler 118, Florida Statutes. | further certify thal the information

indicated on this reporl or supplermantal repor is true and Accurare Bnd that iy Signature shall have the sama legal altecl as if made under oath; thal | am an oflicer or director
ol e corporation o the receiver of jrustee empowared (0 axecute \is 1apon as required by Chapler BC7, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an aitachment with an address, wifh all ather lika empowered
SIGNATURE: /"‘/ /t?)héal oo D (B Aians iM 7 7;.,747_{4.&6

OR PRINTED KAME OF BIQNING OFFICER OR DIRECTOR




