2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000096756 ) .
DOCUN o867 Apg 24, %006 (}ssgotAM
GENERAL PURPOSE CORP. ecretary ol state
Principal Place of Business Maifing Address
3884 TAMPA RD 3884 TAMPON RD
2. Pnncipai Prace of Business 3. Mailling Address
Suite. Apt. &, elc, Suite, Apt. £, elc, 15t MOORE CR2E034 (10!05)
City & State Cily & Statc 4. FOi Number T T____-[f_ﬂ\__;;p_hed f-'Er
. o , _ o j933621 02 ] | [Not Appiicable
ap Cauntry 2 1 Cauntry 5. Cedificate of Status Dasired O geae'g;‘iqg?:éﬁma{
I 6. Mame and Address of Current Heﬁiétefed Agent o T 7. Name and I_\g&rér;é of New I%gistere_d Agent o
Name

PFRENGLE, KENNETH
3884 TAMPA RD

Strest Address (PO Box Number_lé Nol Acceptable)

OLDSMAR FL 34677

City o

' _FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agsnt. or both, in the State of Fiorida. | am familiar with, and accapt

the cbligations of registered agent

SIGNATURE

Lignature type o proted name of regsleres agent and hilc il apphoabie

§NCIE Hegelored Agemi sminatare renuncd when rensiahi gy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wiil Be §550.00
Make Chack Payabie to Florida Department of Staie

9. Clection Campaign Financing  $5.00 may Be
Trust Fund Comtribution. [ Added to Fees

10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

fiiLE [} 3 veiete e Jchange 3 Addiiion
HEME PFRENGLE, KENNETH MAME

SIRFETADDRTSS {3884 TAMPA RD SIRECT ACORESS UBD000SS a4

oSt IOLDSMAR FL 34677 Y- ST 2 (504 A05-80100-005 1506.00
THLE O Delete BILE {3 Change {7 Acdilion
HAME HAME

SIREET ADDRESS SIREET ADDRESS

CITy-5T. 2P oy -S1- 2P

TITEE L _ _Ongee_. __§ wmu 1 Change [ Addrtion
HAME FAME

STREET ADDRLSS STRLET ADDRESS

Ly -S1-2P CINY-§1- 2P

RILE [ pelete L [ Change [ Addifion
N NANE

STHEET ADDALSS STHEET ADDRESS

CITY- ST 4P LIy -§1-21p

Liii=3 [ pelete LE ] Change 3 Addition
HAME NAME

STRZET ADDRESS STREET ADDRESS

CiTY-ST. 3P R

TILE O belee THEF [T Change [ Additien
NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-57-2P CITY-Si- 2P

indicated an this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as (F made under cath, thai | am an officer or director
of the carporation or the receiver of frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an attachme

SIGNATURE:

nt//nh an address, with all other like empaowered

3w b

AA/\-/

SIGNATURE ﬁD TYPED Of PRINTED NAME DF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




