2008 FOR PROEIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # P06000113909

1. Entity Name

TAMPA HUMBOLDT ENTERPRISES, INC.

Prncipal Flace of Businass Mailing Address

6860 GULFPORT BLVD. § 6860 GULFPORT BLVD. §
SUITE 313 SUITE 313

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

OO0

02292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PaETo— RoTeaT

20-5560590 Not Applicable
i . $8.75 additional
5. Certwhc.ale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

CARLSON, ANDREW DO INOT WRITE

5858 CENTRAL AVENUE

ST. PETERSBURG, FL. 33707 ' IN THIS SPACE

8. The above named entity submits this statament for the purpass of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

o A ordras D Cottbtn s /6008

Sgnalure, Iypea ama of regrstarec agent and vie il apphcable. {NOTE" Regisiered Agenl ssignature required when ransiaing} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE 1S $150.00 2 y Uﬁnannsqﬂzsl
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees

v 1 will bo § 05./28/08~B0059-004 15000
10. OFFICERS AND DIRECTORS ! )
THLE &) '
NAME CARLSON, ANDREW

STREET ADDRESS 6860 GULFPORT BLVD. S #313
CITY-51-21p ST. PETERSBURG, FL 33707

TINLE

NAME

STREET ADDRESS
CiTY-57-21P

NTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIly-ST-21P

e IN THIS SPACE

TITLE

MAME

STREET ADDRESS
Cmy-sI-21F

e
NAME . L ‘ "
STREEY ADRESS ' )
CITY-ST- 2P

this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | heraby certifty that the information supplied : h ]
rt is true and accurale and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director

ingicated on this raport or supplemental r
of the corporaton or the recever of ru

changed, ar on an attachment with ddress, with all othep#a empowered.

Indes § Clood S 2/9?/ 727-403-25%3

PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytme Pnone #

SIGNATURE:

empowered to execyle this report as required by Chapter 607, Florida Statyjes; and that my name appaars in Block 10 or Block 11 if




