FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P95000076451 02-20-2006 90025 013 ***150.00

1. Entity Name

ANALPA, INC.

Principal Place of Businass Mailing Address

13854 STONE MILL WAY 13854 STONE MILL WAY :

TAMPA, FL 33613 US TAMPA, FL 33613 US 60018514

S e A0 IR
Suite, Apl. #, etc, Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & Stater 4, FEI Numbar Applied For

59-3337222 Not Applicable
Zip Country Zip Country | 5. Centficate of Status Desired [ gigesq ;fdih:gngi |
— 6 r:a_me a;d Ad;iress of (.:.urrenl Registerad Agent 7. Name and Address of New Registerad Agent

Name
NOONAN, JOHN F
4502 SOUTH HAMPTN CT. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33624

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricda. 1 em tamiliar with, and accept
the obligations of registered agent.

SIGNATURE J

Sigrature, lypad oc printed name of ragisterad agent and title i applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI;I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete TLE ") — K change [ Addilion
v
NAME PAVIEL GEKHTIN NAVE YAVEL GERNT o
w 13 R STorg M LD Why
STREET ADDRESS | 13854 STONE MILL'WAY STREET ADDRESS -
eIv-s1-7% | TAMPA, FL 33613- GTY-5T-2P Tamgn FL 83u3
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T J pelete TTLE O Change 3 Addition
NAME -1 : NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-57-7IP
TIMLE 7 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
ut: [ belete TMLE [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certilg that the information supplied with this ﬁlin[? does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee smpowersd to exacute 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 attachment with an adgfbss, with all other like empowered.

SIGNATURE: sl Geeiiv 2ot Pi13-feo - 637>

SIGNATURE AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




