2006 FOR PROFIT.CORPORATION .
ANNUAL RL ‘ORT {AR)

FILED

DOTUMENT # Peaoooatsiss Mar 09, 2006 08:00 AM
PERMABRIGHT U.S.A., INC. : Secretary of State
Principal Place of Qusiness © Mailing Address _
8569 BARDMOOR PLACE - §569 BARDMOOR PLACE
SEMINGLE FL 33777-1304 SEMINQLE FL 33777-1304
i " MR R IRRR R
2. frincipal Place of Business 2. Mailing Address

Suite, Apl. #, ete. B Suite, Apl. #, stc. 18t MOOSE i CR2E034 {10/05)

Ciy & State City & State 4. FEI Number 59-3174790 ' ':ifi:; i?:”

Zip Cauntry Zp Country 5. Certificate of Stalus Desired O geaeggq “;fd:?i““a!

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRIFFIN, LINDA S

1455 COURT STREET Street Address {P.O. Box Numbar Is Nat Acceptabie)
CLEARWATER FL 33756

B City FL T Zip Code
‘8. The abave ramea grtity submits this statement for the purpose of changing s registered offics or regisiered agemt. of both, in the State ot Plosida. | am familiar with, and acce:
the atlgatkane of iagistered agent.

SIGNATURE

Sugaaiure, ftws of priied reme ol tegisieced agedt ws Rie If spphicabie. (NOTE. Ragisiared Agerd $igralure coavitss whien seinMaling) CATE

ey A R ) S R T  TEAR T
M ny: -3
j8 31k

< FILE ROWHTFEE 18 311
ey A0S Frc il B s

9. £isction Campalgn Firancing ~ $5.00 may =
Trust Fund Contribution. 0 Addedio Fess

e
i ok < o ) ek
heck Payaple 1o Bloddd Deparinient of Siate

OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIFECTORS N 11
i iLE G Al
D Do e nogogegags Do OF
HANE KHAJA, FAREES NAME b = OUU;{J 3: 018 ISﬂ o
STREET ADTFESS {8569 BARDMOOR PLACE : STHER AUDRESS 03/d0/0e-2004 .
CITY-ST- I SEMINCLE FL 33777-1304 ) CITY-5F-2P
THE O peiste THLE Othenge [ Adete
NAME . NAME
STREET ADDRESS STRED ADDAESS
CiTY-5T-2I7 GITY-ST-21P
TRE 03 oewte TiTLE O Cremge [ A
NAME DAME
STREET ADDRESS STAEET AGORESS
Ce-51-78 CITY-ST-27
TME 3 fetete THE O Cromge. [ e
NAME NAME i
STRELT ADDRESS STREET ADORESS
{_Cﬂ-'l- ST-ZFP oImy-57-2
Tme 5 petete TE Dchage T oo
NAME AT
STREET AZDRESS STREET ADDRESS
eIy -31-21F CiTY-sv- P
THRE O3 cee THRE (3 Change £ Autcibiey
MAME NAME
STREST AJDRESS ) STRIET ADORESS
CAY-81-I7 Lity-51-29

12 ! hereby certity thal the Informaticn supplied with this ing does nat quabfy for the exemplions ecntained In Sectian 118, Flarida Statuies. § further certify that the informatian
indicated an this rapad or supplemental report 18 ttue and eccurste and that my sigraiwre shali have the same iegai aftact as it made undes oath, thet | arm an officer or directar
of the corporation or the receiver of lrusies empowered 10 exacuie this report as required Dy Chapler 807, Florida Statytes; and that my name eppears in Block 10 or Block 11
if changed, or on ar attachment with an address, with ail other like smpowered.

sianaTuRe: VRO P <55 o KHATA Pone sz a1 (T2 \m S8

SIGNATDRE AND TYFED ORFRINTED NAME UF SIGNING GFFICER OR DIRECTOR Caw

T o o



