2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) : FILED

DOCUMENT # P95000024984 Apr 24,2006 08:00 AV
1. Entity Mame [ f
COMMERCIAL CORF. Secretary o State
Principal Place of Business Mailing Address
3884 TAMPA RD. 3884 TAMPA RD,
OLDSMAR FL 34677 o ’ QOLDSMAR FL 34677
2. Principal Place of Business AS. Maii‘ané. Addréss 4 - o
Suita. Apt. #, efc. Suite, Apt. #, ete. - tst MOORE CR2E034 (10/05)
City & State Cry & Stale ] 4 FEI Number Applied For
59'337?966 Not Apphoat !
&p Country p Country 5, Certicaie of Status Desred 7] fi-gfq&f:‘;‘ma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gggfﬁgh%rggNETH Street Address (P.O. Box Number s Kla! Acéeptab!e)

OLDSMAR FL 34677

City FL 2«§ Coﬁe

8. The above named enlity subiits fhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am famikar with, and accepi
the obhgations of registered agent,

SIGNATURE . , ! , , .

Signare fypad of sinded name of regslered agent and ile f appitatic {NOTE Regulered Agetd amnalure tenured when reinsiahing QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
fsake Check Payabile to Fiorida Department of State

9. Efecnon Campaign Financing  $5.00 May 8¢
Trust Fusd Contribution [ Addedto Fees

10. OFFICERS AND QIRECTCRS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS N 11 _
TiILe D 3 Belete TiLE Tl change [ Aedc
NAME PFRENGLE, KENNETH HIAME

STRFET AUDRESS | 3884 TAMPA RD. STREET ADDREGS Uo00os2vuee

Gt STIF |OLDSMAR FL 34677 : bl R 05-0INR-NNd 150,00

T [ Deete gt [ ohenpe 3 Addsir
HAME HANE

STREET ADORESS STREET ADDRESS

Ny -35-2F o Qoneseze o

MIiLE ) ) N ) Clpetee ~ § mur [} Crange [ Additer
HAME ' HAME

STRECT ADDRESS STRTET ADDRESS

CITY- ST- 2P ¥t o ) _
THLE ] Deieto ThLE [ Change  T1Addition
NAME HAME

STREFT ADDRESS STRECT ADDRESS

CIY-§T-ZP Ty -51- 2P -

THE 7 Delete TILE [ crange T3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P oI §T- 7P

TALE O Dejere MLE I Change ] Addition
NAME HANE

STREET ADDRESS ITREET ADORESS

CITY-5T- 20 LY. §T- 2P

12. ! hereby certify that the information suppiied with this filing does not qualily for the exemptions contained i Section 112, Flarida Statutes, | further certify that the information
ndicated on this report or supplerental report is Irue and accurate and thai my signature shall have the same iegal effect as if mace under oath, that | am an efficer or directer
of the corporation or the receiver gr trustes empowered 1o execuie this reporl as raquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
i changed, or an an attachiment yith an address, with all oiher like empowered

SIGNATURE: ! ? ‘( d0

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daybma Phons ¥




