FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #F25000067903 03-15-2006 90098 031 ***150.00

1. Entity Name
KHALIL SADEGHPOUR CORPORATION

Principal Place of Business Mailing Address
795 TAMPA ROAD 3765 JAMPA ROAD
OLDSMAR, FL 34677 OLDSMAR, FL 34677

Aﬁ’rﬂﬁ

ST s Lo T% Trrga o] IMHIMENNERTRINANEL

Suxla‘ Apl, #, ele. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

Cily & Staje City & State 4, FEI Number Applied For
5@55/”42 ’ ﬁ b.g 4(.. 59-3332432 Not Applicable

'é‘%f?’j COU&ﬁS %’ ‘-ee") ’j Cw 5. Certificale of Status Desired (| ?g‘zgﬁf:gi"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DAYHOFF, CHARLES il
3830 TAMPA RD:, STE. 150 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agant and tita if applicable. {NQOTE: Registorud Ageonl signature reuited whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘wgn F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE P 3 Delete TITLE 7 Change [ Addition
NAME SADEGHPOUR, KHALIL NAME
STREET ADDRESS | 2618 WARWICK TERR. STREET ADDRESS
CiTy-81-21F PALM HARBOR, FL 34684 CITY-5T-21P
TITLE 3 Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addilion
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TIE O pelete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY-57-2IP
e O petete TME [l change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civy-81-21P ) CTy-§7-ap
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certity that the intormation supplied with this filin é; doss not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other lik s?xowered.

b
SIGNATURE: 3/}/ A b 14
FFICE] DIRECTOR Date Daytima Phone #

ATURE AND TYPED OR PRINTED NAME OF 8




