2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
Apr 03,2006 08:00 AM

DOCUMENT # P52000003335
1. Entty Narno Secretary of State
RiM TUBBS, INC.
Erincipal Place of Business Mailing Address
4675 CANAL DR 4875 CANAL DR
LAKE WORTH FL 33463 : : LAKE WORTH FL 33463
2. Prncgpal Place of Business 3. Mating Aduaress
i E&lé, Apl i, etc. Suite, Ant. #, elc. 1st MOORE CRZEQ34 {1&1@5]
Cily & Stale City & State 4. FEI Numnber Applieg For
- §5-0368722 Not Aprbrat
Zip F Cauntry 4 ) Couniry 5. Ceriticata of Stalus Desired [ fg;fg‘q Sf‘:;“““a‘
- 5. Name and Address of Curremt Registered Agent 7. Name snd Address of New Registerad Agent

Name

Eg?BSB %AJNA I;{ESRR Swreel Address {(P.0. Box Number is Nat Acceptable)

LAKE WORTH FL 33483
Cay " FL ! Zys Code

8. The abave named antity submils this siatement fos Ihe purpose af changing its registered office or registered aga, ar both, in the State of Florida. | am familiar with, and acc.
1he chbgations of registered agent.

SIGNATURE

Signanuse, typed of praten taes of regisiered agant ana rie f apeheatdy {HOTE Registared Agen sQnaiure radglaed when [ensaingy GAle

.. FILE NOW FEEJS $150.00 ©
© ... Aftar May 1, 2006 Fes Will Ba $550.00

9. Election Campaign Firancing  $5.00 May:

Make chaGK_ngql_)‘leAtp: Hb}!’,{dip‘%’??ﬁ. it C’é‘& Trust Fund Contribution. {3 Addad G Fea-
0. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e O 3 oelete TRLE Octange [Jau
NAME TUBBS, JAMES R NAME

STREET ADDRLSS | 4675 CANAL DR. STREET ADDRESS UOD0004831 28

Y-S1-2P {LAKE WORTH FL omy-s1-2p 04/18/06-80003-010 150.00

TWILE £7 Delete HRE [J Change [
NAME HAME

STREET ADORESS STREET ADDRCSS

CRY-57- 2P CRY-ST-IIF

TALE 7 peime {13 O3 Crange [ &
NAME NAMEE

STREET AODRESS STALET ADDRESS

CITY-§1-IIF av-stap |

e 3 pelere HRE O Ghangs 34
NAME HARSE

STREET ADDRESS STAEET ADDRESS

&iTY-§T-21P Y- 871

WLE 7 Pesete urie ] JChange [3a
NAME HAME

STREET AQDRESS STREET ADTRESS

CY-5-1F QY -ST- 17

THLE ] Dotere WiE [Jchange 34
MAME WAME

STREET ACDRESS SIREET ADORESS

LiTY-51- 2% CITY-ST-2P

12. | hereby contify thal the ntormaiion sup'piied with s filing does not quality for the exemplions cunlained 0 Section 118, Flarida Statutes. | further cortdy that the infar:
ndicated an this repert or supplemental regort is frue and accurate and that oy signatwre shall have the same legal effect as If made under oalh; that | am an efﬁcgr DOF witee

0

of the carporation or e receiver or frusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biect

it chianged, ar an ar aliachment with an address, with all other ke empowered.
e

SIGNATURE:

AESIcNING OFFICER OR DIRECTOR Davivrs Phara &



