- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 08:00 AT

DOCUMENT # P95000075015

1. Entity Name
OLDSMAR CONNECTION, INC,

Secretary of State

Mailing Address
P.0. BOX 1063

Principal Place of Business

3974 TAMPA ROAD
OLDSMAR, FL 34677

OLDSMAR, FL. 34677

LT

) 01312007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o P Aopied For
58-3356524 Not Applicable
. Centificate of i $8.75 agditional
5. Cenrificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent
KUTCHINS, BRYAN A
N7 TAMPA ROAD DO NOT WRITE
OLDSMAR. FL 34677 IN THIS SPACE
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida I am familar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, hyped O puntec name of registered agent ano tile If appiicable. (NOTE: Ragisterad Agent signansre required when rainstating DATE
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be !_j!:f[![lg_ FIE445
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 0417 /07-50098~-021 150,00
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME KUTCHINS, SANDRAE
STREET ADDRESS | 3974 TAMPA ROAD
CIry-§T1-21P OLDSMAR, FL 34877
TTLE
NAME
STREET ADDRESS
CITy-ST-2IP
TLE
NAME
STREET ADDRESS
ov-s1-2p DO NOT WRITE
TIFLE
IN THIS SPACE
STREET ADORESS
GITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREEY ADDRESS
CiTy-51-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 Statules: and that my name appears in Block 10 er Block 11 if-
changed. or on an atiachment with an address, with all other like emppwered.
SIGNATURE: <:2§ dha &, m 4/‘//07 BIS-Y55-Yb6>
BIGNATURE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR Dat Dayume Phore #




