FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000074051 04-17-2006 90363 027 ***150.00

1. Entity Name

ADVANCED SERVICES OF TAMPA BAY INC.

Principal Place of Business Mailing Address q yyvvy -

9555 SEMINOLE BLVD 9555 SEMINOLE BLVD '

STE 102 STE 102

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US

i v e R GTMR AL EEN Ao
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3344127 Not Applicable

Zip Country zp Country 5. Certificata of Status Desired O Eeae';,esm‘;?:;“maj

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

Name
CARVAJAL, RAFAEL
g555 SEMINOLE BLVD. # 202 Streel Address (P.Q. Box Number is Not Acceptabie)
SEMINOLE, FL 33772

City FL [ Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
|he ebligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent and Itle it applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
FILE NOWINl FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Coniributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TIME X Change (7] Addition
NAME GOQD, JOAN J NAME (421N ST , TOANM T,
SIREETADDRESS | 9555 SEMINOLE BLVD. # 202 STREET ADDRESS
GATY-ST-7iP SEMINOLE, FL 33772 CITY-51-2iP
TILE D 7 Delele TILE [ change [ Adgition
NAME CARVAJAL, RAFAEL NAME
STREET ADDRESS | 9555 SEMINOLE BLVD., SUITE 202 STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CiTY-S7-2IP
TNLE ] Dalete TITLE [ Change  [7] Acdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIY-ST-ZiP
TILE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE O pelete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CiTy-S1-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7iP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an attachment with an address, with all other like empowered.
Carvaipe. Yiste 72730599
e J ocad

Davyier:e Phone #

SIGNATURE:




