2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DO.CUMENT # P96000045966 ecretary of State
1. Entity'Name
04-24-2006 90511 001 ***150.00
Principal Place of Business Mailing Address
6247 ROCK CREEK CIR 6312 U.S. HWY 301 N. PMB 386
B A ARORAR DA AR
2. Principal Place of Business 3. Malling Address
24N TALLEVAST RD PO. BOoX /25
Suile, ApL. 4,’etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
»
City & State City & State 4. FEI Number Applied For
SARASIIA L. TA LLEUA{?’{, /) 65-0671237 Not Apalicable
Zip Coumry Zi Country 7 - . E/ 53 75 Additionat
34_2 4; ;)4_ 2 70 -//:L'( 5. Cemhcaite of Status Desired Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
DESENBERG, TREY DES ENEER&' + TM E}’
3208 BAY DR‘ Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34222

24)) TALLEVAST A,

City

Sarasola FL | %243

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ob\lgauons of registered agent.

I /@/ Loy TREY DESEMBERG, PRESIDENT __ 2/17/05

S\grml(wpl-m or ppficd name ol re.gwlamd agent ann litte ) apphcaiie. (NOTE: Regislared Agem vgnau re required when renstating) ATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contricution.  []  Added to Fees

OFF|CEF!S AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O etete TTeE or & Change [ Addition
NAME DESENBERG, TREY NAME DESENBER G TRE)
STREET ADDRESS | 3208 BAY DR swertaooeess | G TALLEVAsr RD
ov-sT2¢ |BRADENTON FL 34222 CITY-5T- 2P SARASoTRA JFL 3424,
TMLE 7 Detete TME [d Change [ Addilion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
ME 3 oelete TITLE [ change [ Addilion
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP cTy-ST- 2P
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P .
TITLE O pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ petere TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exeCUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ey De. eva, Fres st > 4 /- 75 5 300

NATLY TYPED OR P D NAME OF ING DFFICER OR DIRECTOR ata Daytima Phone #




