2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - FILED

DOCUMENT # Pesod8020342 Mar 22,2006 08:00 AN
. y
SKIP WATKINS AND ASSOCIATES, INC. Secretary of State
Principal Place of Business Maiting Address
5576 RIQ VISTA DR 127 VALENCIA CIRCLE
o e T
2. Ppncipal Place of Bugingss 3. Mailing Address ;
Suite, Apt. 4, ete. Suite, Apt. #, etc. 15t MOORE CR2EA32 (10/05)
City & State Cily & State | 4 FEINumbse 50-3366164 - § N i:g:;;e{iiio:‘
Zio Country zp Country 5. Cettificate of Status Desired & geae ggl L’:fgf'c’"al
6. Name and Address of Current Registered Agent ) 7': 77 - 7. Name and Address of New Registered Agent
Name
%@WEEN%‘EE%TR&E Street Address {P O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33716 ) T T T T
) City ' Zip Coda
FL |

8. Tha above named entlty suboils this staterment for the puipose of charging s registered office or registersd agent, o both, in the State of Florida, + am famiiar with, and sz
the opligetions of registered agent.

SIGMATURE

Signature fyped o prnted name of regrstered agent 2no ile B 2ppucatie (NOTE Aeg Agent i irad when renstainig} DATE

i
JENRR

FILE NOW!I‘ FEE I8 515{1.96 9. Election Campaign Financing  $5.00 May:

‘Aﬂer May 1, 2006 Fes Wil Be $55000 o .
. . st Fund Contribution, ] Added to Fees
Make Check Pa)rabte 1o Flonda Department of Shte
0. “OFFICERS AND DIRECTORS TTU Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 teleie TiLE JChange [ Ac
NAME WATKINS, GLENN G MAME L gﬂﬂ"’f"i} ??q}
STREET ADDHESS | 13274 113TH AVENUE NORTH STREET ADGRESS {14 08 20 -
- =
r-StZP |LARGO FL 34644 CITY-57- 7P 04.,/08/06~E0047 - 91 150,00
TLE [T peleta e El Change ImEE
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-51. 2P
TIHE [ Delete e Ot o
NAME . . . . U L S o e o e e
STREET ADDRESS STREEY AGGRESS
CITY-81-ZiP CITY-57-2P
TITLE [ Detete TILE O Caange T ad
NAME HAME '
STREET ADBRESS SYREET ADDRESS
GITY-5T. 7P cIN-§T-2P
TITLE 7 pelete WILE ' - D Cﬁange A
NAME NanE
STREET ADORESS STREET ADBRESS
CITY-S7- 2P CITY-5T- 2P
e O Detets e | Dlonange (74"
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T- 2P £y -§1-2F

12 | hereby certlfy tha! me :nformatlon suppled with this filing does not quahiy ior the exemphcns contarned in Sacion 119, Fiorida Statutes. | further certify that the infamnetics
ndicatad on Bus repont of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; thai § am an officer or dirsci
af the corporaton o the receiver or Irustes empawerad 16 execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

s:GNATUREa—/Q’—ﬁ'E‘“—-GImQ Wemeas | 3-18-06 721-463-0222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Dae Daylm Fhore §




