2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000028572

1. Entity Name

PHANTOM OF CLEARWATER, INC.

Principal Place of Busingss

2970 GULF-TQ-BAY BLVD
CLEARWATER, FL 34623

Mailing Addrass

555 MARTIN LUTHER KING BLVD
YOUNGSTOWN, OH 44502  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90114 009 ***150.00

RO AN

03272006  Chg-P CR2E034 {11/05)
City & Stag City & Stale 4. FE] Number Applied For
59-3379226 Not Applicabla
Zip Country 7® Cauntry 5. Certificale of Slatus Desired O $8.75 Additionat
Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FARAGE, NANCY G

707 N FRANKLIN ST 4TH FLOOR

TAMPA THEATRE BLDG"
TAMPA, FL 33602

Street Addrass (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registerad office or ragisiared agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of regislerad agent

SIGNATURE

SONIRAE, tyDad Gr prnted naime of registered agend and blie f appkcaole

(NOTE Reqistered Agenl sgnalure raquaed when renstatmgl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electian Campaign Financing
Trust Fund Contyibution.

$5.00 mayes
Added to Fees

OFFICERS AND DIRECTORS 11.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O delete TME Pip W Change (] Addilion
NAME ZOLDAN, BRUCE J NAME ARG, Beuee T

SIREET ADDRESS | 4490 DEVONSHIRE DRIVE STREET ADDRESS | ROIE S LG A0S W v e

cnv-st-2p | YOUNGSTOWN, OH 44512 Y- 5i-2P COArOPIEYy , OW HYWO 6

TinE Vo [ petete TITLE [JChange  [] Addition
NAME ZOLDAN, ALAN L, NAME

STREET ADDRESS | 1385 FOX DEN TRAIL STREET ADDRESS

CITY-S1-21P CANFIELD, OH 444068305 CITY-ST- 2P

TILE VPD 7 Detete TTLE [Z] change {3 Adgilion
NAME BOSTOCKY, JERRY HAME

STREET ADDRESS | 305 RUSSO DR STREET ADDRESS

CIry-S1- 2P CANFIELD, OH 44406 CHY-SI-2iP

T T [ oetere NILE O change [ Acdition
NAME FRANK, PETER S HAME

STREET ADDRESS | 8518 SUMMERLAND TRAIL STREET ADDRESS

CITY-$T-21P POLAND, OH 44514 CITY-57-2IF

T (] Delete T [ Grange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51.-2P

Tint 3 Delee e O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-§¥- 2P CITY-51-2IP

12. i hereby certily thal 1he informalion supplied with lhis [ding does nol qualily for lhe exemptions conlained in Chapter 119, Flarida Statutes. & further certily that the informalion

indicaled on this repos or supplemsntal report is true an

accurate and thal my signature shall have the same legat effect as il made under oath; thal | am an officer or director

of the corporation ar the recaiver or lrustas empowered to execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an altachment with an address, wilh all gther like empowered.

SIGNATURE: /' Y2 ftand,  oora FRA.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

\/f/-Za-aé B30-7Ty¢ 10y

Date

Dayume Phone &




