2006 FOR PROFIT CORPORATION —
.- ANNUAL REPORT (AR)

DOCUMENT # P24000038714 FILED
1. Eniity Name May 08, 2006 08:00 A
Principal Place of Business Mailing Address
3407 N HABANA AVE 3407 N HABANA AVE
IR ARG AT AR
2. Principal Pace of Businass 3. Mailing Addraess

Suile, Apt, #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & Siate 4. FEl Number Applied For

539-3245538 Not Appiicable
Zin Courtry Zip Couniry 5. Certticale of Status Desired D ?i.gi::?:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Narna
g?{%TSNHESEEETAV\\;‘E Street Address (P.Q. Box Numb; is Not Accepiable)

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signalura, typed or pried name ol registered agant and bilie v apphcatsia {NOTE: Ragisteren Agent signaturs reauirad when tenstiabng) DATE

9. Election Gampaign Financing  $5.00 May Be
Trusi Fund Contribution. (] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms D ] Delete TIME [M Change [T} Addition
NAME TOUTON, ROBERT W NAME
STREET ADORESS | 3407 N. HABANA AVE. STREET ADDRESS
oTy-sT-zF [ TAMPA FL GiTY-S1-21P
TWTLE D 71 oelete TIME [ Change [ Addilion
HAME TOUTON, CARQOL ANN NAME
STREETADORESS | 3407 N. HABANA AVE. STREET ADDRESS
OTY-ST-2F | TAMPA FL CITy=§7-27 ~, UNNOONSE3545
ot [ peete me b U520/ 06~30013~3080 Gk, (0] Aadition
NAME ] . o NAME . —— . .
STREET ABDAESS STREET ADDRESS | . ’ -
CITY-$1-2IP CITy-ST-7P
TLE [ Detete TILE I cChange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 7 Ciy-5T-ZIP
TITLE 7 oetete TIE [T Ctange (] Aadition
NAME HAME
STREE] ADDRESS STREET ADDRESS
Y- §7-2IP Chy-§F- 7P
TilLE [ Detese TILLE (I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S7-2IP

12. | hereby certdy that the informalicn supplied with this filng does not qually for the exemplions contained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address, with all other ke empowered.
G § !0‘ IW

SIGNATURE: ok ’A’ T_(S;/{T*' F13-e-92%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Daynmao Phone §




