2006 FOR PR
ANNUAL REPORT (AR} |

" FILED
DOCUMENT # pedggoos7ate Apr 10, 2006 08:00 AM

RF.D. OF PINELLAS, IH(C. qecretary of State
|

Princspal Place of Busmess Manting Address |
9190 OAKHURST RD. €180 OAKHURST RO. :
SUITE 2A SUITE 24
2. Prncipal Placa of Businass 3. Mading Addgress ] i
| Suita, Agl. f, elc. T sweaptges 1 1t MOORE CRZECZ4 {10/05)
!
Cdy & Sate Crly & State 4 Ol Mumbdr T ' Apptied For
a | 59-3262644 I[ Jlﬁt?i,'f“pﬁﬁiﬂi
Zp Couniry Zp r Country 4. Certificate laf Status Desiced O 38‘75 Additional
) T N Fee Required
o _ 6._Name and Address of Current Registered Agent 7. Name and Address of Now Aegistered Agenl T
Mame |
gggsL %58’830&%? A I Street Adgré;é }é_ﬁ;ﬁur@%, is Not Acceptabie) T
SAFETY HARBOR FL 34695 ; -
!
,,,,,,,, . 1
iy FL I Zip Cods

— P ( R
8. The above nramed entity submils this statement for the purpese of changing its registered office or registered agent. or bolh. in the State of Florida. | am familiar with, and aces
e obhgations of registered agant. h ’ ’

SIGNATUAC

ATNALS DLEG O DRl ot O egriisrad s amd WG J apphoarie {MOIE Regstered ADest SIgnanITe TEQUITE D whER TENRSAN0Y DALE

.
FILE NOWI! FEE IS $15000 " .. E
i

) . Election Campaign Financing $5.00 May ¢
After May 1, 2006 Fea Wilt Be $550.00 . Teust Fund Contribution. 3 Added to Fees
Make Check Payable {o Florida Department of State |

R _____OFFICERS AND DIRECTORS (11, T ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
it PSD 3 Detete e i Ocurge Oa
HAMSE CICCO, ROBERT A. HAME c o HODDOR49971g
STRLEF ADDRESS 19190 OAKHURST RD SUITE 24 SHILET ADDRESS §ﬂ 424 fgjg-ﬂnggéz:mq i50.m
CRY-ST-7P | SEMINOLE FL _ LIFY-ST-2 oo e : -

b—— —- e - .- - -

e VPTD L3 Detete WiLE Clemme [
A FLAM, MARVIN naMe !
STRECT ACORESS | 2284 PHILLIPINE DEIVE SIREET ADDRESS

|_CEW S-ae CLEARWATER FI_ 33783 ory §T-I% .

e VPSD } — . B et R R i O thange [ a
NAKE CICCO JR, RCBERT A : NAME |

SHLL ADISS {9190 OAKHURST ROAD  SUITE 2A STRLET ADDRESS !

COY-$T-70 | SEMINOLE EL ] . - § orrsre f

L 3 peipte e ' [ctange Do
NAMC HAME !

SURLET ADDRESS STRELY ADORLSS

CITY-§- 2P G-I I i

HTLE 1 petete e ; 7 onangs  TAL™
NAME NAME ‘

STREET ADDRESS STRELT ADDRESS i

CHY-SI-2IP oY -51- 2P i

TISCE 3 Detere et , D.Change L‘_}. A
Nt HAME '

STRECT ADCHESS SMHERS ADDRESS ,

Cie-ST- 20 ATy -SE-4IP |

12, | hareby cactity that the intarmation supphed with this tiing does not qualily for the exemptions contained in Section 118, Florida Stanses | fusther certily that the informatior
wdicated on this report or suppiemarntal report is true and acourate and [hat my signature shatl have e same fegal eﬂecé3 as if made under oalhy; (hat [ am an olticer or directs
of the corparation of the racever ar trustee empowered ta executa s repart as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Slock 1
it changed, ar ot ga gltachmeat with an address, with alt ather ke empowered. :

"-—-._

SIGNATURE: é),__-—n—— —_ Robert A. Cicco Gé/i{)ﬁ[ﬂs

T27-595-6407

CATIAL AT IR A g o SLELARATIE o A AR [y ALt e By g B b T e Ak oot ic




