2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 13, 2006 8:00 am

DOCUMENT # P95000024406 Secretary of State
1. Entity N
A g? I|.{ F:EE’)PERTIES, INC. 02-13-2006 90035 001 ***150.00
Principal Place of Business Mailing Address
11266 W. HILLSBROUGH AVE 11266 W. HILLSBOROUGH AVE i
102 102
TAMPA, FL 33635 US TAMPA, FL 33635 US :
TS v AERER RO ARAOg
Suile, Apl. #, etc. Suite, Apt. #, elc. 02072006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Appled For
59-3304758 Nol Applicable
2P Country Zie Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTOFREZZO{ROBE AS™ 7 %O\D(’ ,("l‘ \N. ?L‘\‘\‘UC(Q.'L—LO
11266 WEST HILEB—G)-ROUGH AVE., #102 Street Address (P.O. Box Nurmper is Noj Acceptable)
TAMPA, FL 33635 LSO \JJQ.Q}( \Q\\\S\D‘D! Ovaj h Az, B 02,
City Zip Code
Von-pa FL | =51

8. The above named entity submits this statement for Ihe purpose of changing its registered olfice or registered agent, or bolh, in the Stale of Fiorida | am famihar wilh, and accepl
the obligations of ;&g tered agen,

SIGNATURE A A7 Robecl W. Prebt e \?(&M 3[7{00

Signature, typed or priefed name of 1 r?fs(};d'ﬁoﬁt and Litle il appBcable. {NOTE: Regisiered Ageni signature required when remstating) J DATE
¥
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE N Change [ Addition
NAME PETTOFREZZO, ROBERT W NAME .
STREET ADDRESS | 11266 WEST HILLSBOROUGH AVE., #102 smeeraniess | 710 wWaest ks WN%\A Av%nu{} 4 )D2
orv-sT-ZP | TAMPA, FL 33635 avst-e | VawaPa FL 33 1S
TITLE O oelete TITLE ’ i [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [ change ] Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IF
TITLE [ petere TILE O cnange [ Adowon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE O Delete TITLE {1 Change ] Audition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TILE [ Detete TITLE [ change ] Adgition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. Fhereby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statules | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal elfect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statates; and that my name appears i Block 10 or Biock 11 4

changed, or on an atlachm; with an addrgss, with all other like empowered.,
SIGNATURE: /' /% %’ Bokect . btz dnalieoe  813-091-1837

SIGNATURE AND TYP'ED/O(-'\ ;ﬂ&ﬁ’en NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone #




