2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am

DOCUMENT # P08000119772 Secretary of State
NV S POOL SERVICE. ING 03-14-2007 90040 044 ***150.00
Principal Place of Busiress Mailing Address
4867 BRASHER AVE. 4867 BRASHER AVE.
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
T T TR [ AR
Suite, Ap!. #, elc, Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Numbar Applied For
'920 - .§cj ’7 A L‘{ ;-8 Nol Applicable
ap Country Zip Country §, Certificale of Status Desired O E?e';’;l’::’:;"ma'
8. Namea and Address of Current Registerad Agent 7. Nama and Addross of New Registered Agent
Name
ADDISON, MICHAEL C
400 N. TAMPA ST. Streel Address {P.0. Box Number is Not Acceplable)
SUITE 1100
TAMPA, FL. 33602
City FL Zip Code

8. The above named entity submits 1his statement for the purpese of changing ils registered cifice or regislered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigr!nlure. typad or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required wnen reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaxgn F.nnancmg $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIMLE | PSTD ] petete TLE ' [ change ] Addition
NAME BARNES, THOMAS § NAME
STREET ADDRESS | 4867 BRASHER AVE. STREET ADDRESS
CITY-5T-2IP ‘NORTH PORT, FL 34287 CITY-ST-ZiP
TTLE 3 petete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . CITY-ST-2IP
TITLE O oelele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is rue and accurate and 1hat my signalure shall have the sams tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered (0 exacule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

SIGNATURE: %WX/SW 3/10/07 Q- 423 bl Lol

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




