2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT == . : Feb 20,2006 08:00 AN
DOCUMEN‘T FPO5000075015 S 3 Secretary of State

1. Entity Name
OLBSMAR CONNECTION, INC.

Principal Place of Business Mailing Address

3974 TAMPA ROAD P.0. BOX 1063
OLDSWMAR, FL 34677 OLDSMAR, FL 34677

TR

£2082608 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py==romew. T

59-3356524 Mat Applicable
5. Cerfficate of Stetus Desked [0 $0-7 9 Addiional
. I . e T ST L Cm - Fee Required
6. Nawme and Addrass of Current Ragistered Agent L ) ) . . 5

KUTCHINS, BRYAN A DO NOT WRITE

3974 TAMPA ROAD

OLDSMAR, FL 34677 IN THIS SPACE

8, The above named ermty submsts lhxs statement for the purpoee cf changmg #s reg!stered cfﬂce or regsstered agent, of i:cszh in the State ai Fionda l am familiar wm and ax:cept
the obligations of registered agent.

——e s - - f - -3

SIGHATURE e - : . b B
Sigratyre, typed or printed nama of mg’stemd Bgeﬂ‘ znd IMe # wpﬁcabie. (i_\fGTE._ Rm;isif_red .l«gm Mg'!ﬂturafgqui:gd whmj lﬂk,:alam'nn), e . DATE e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution, Added to Fees
10. “OFFICERS AND DIRECTORG N * ——=
TALE PST o
NAME KUTCHINS, SANDRAE

STREET ACDRESS | 3974 TAMPA ROAD
onv-57-zp | OLDSMAR, FL 34677 .

NAME A0
STREET ADDRESS
CIY-ST-2F

e 1000942455 o
UB-B0015-019 15010

HILE
RAKE

e DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CTTY-S1-2IF

TIILE

NAME

STREET ADDRESS
Ly -si-e

e
RAME
STREET ADDRESS
CIrY-ST-2p . e s

12. | hereby certity mat the |nfom1at|on supphed W|lh 1h|s filin g does not quahty ior the exsmptions contained in Chapter 119 Fiarlda Staw:es i fuﬂher certify mat the |nformatlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal affect ag if made under oath hat { arm 20 offier of diretor
of the corporation or fhe recelver or rustee empowered to exacute this report as required by Chapter 507, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, Or on an aitachipmnt with an address, with all other like empowered.

sIGNATURE D ard o T fine %L’QZ 0‘?

&Arup.s AND TYPED G PRINTED NAME OF HGHING OFFICER OR DIRECTOR ] L Wara ~ Dayimo Prone ¥

SoTs R v




