2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000054164 Jan 10, 2006 08:00 AM

1. Entity N
e ONE, ING, Secretary of State

Principal Place of Business Mailing Address
3803 SAN NICHOLAS ST PG B0X 24418
TAMPA, FL 33629 TAMPA, FL 33623-4418 US

AN

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FErNumer Apped o

58-3431319 Mot Applicabie
; - $8.75 Additionat
8. Cerlificate of Status Desired | Pee Roquired

6. Name and Address of Current Registered Agent

%605 AN NIHOLAS ST DO NOT WRITE
TAMPA, FL 33829 IN THlS SPACE

8. The above named endity 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 cbligatians of registerad agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and file # spplicatie. {MOTE: Registerad Agant signature regulred whan relnglating} DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS ] l
YILE PVST -
NAME WOOD, SCOTT
STREET ADDRESS | 3803 SAN NICHOLAS 5T
Ciry-§3-2P TAMPA, FL 33629 BBDBQG&B lg 1 0
e 31211 e-B00S5-018 150,00
NAME
STREET ADDRESS
CITY-5T-2P
TILE
NAME

ey DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiY-51-2iP

TmE

NAME l
STREET ADDAESS
CITY-5T-2P

TTLE

HAME

STREET ADDRESS
I -5T- 7P

12. | hereby certify that the information $ pép?lj‘ea»m‘ﬁun dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementsfTépart is true 5 urale and that my sigpaiure shalf have the same legal effect as if made under gath, that { am an officer of director
o trustee empoyfrdd to exs it as geuired by Chapter 607, Florida Statutes; and that my name appears izsbck 10 or Block 11 ¢

Ao Lt R9.XL2:

SIGNATURE AND Fn-:n .* PRYETOIIEE SIGNIMNG OFFICER OR DIRECTOR Bate Dayima Prone #

of the carporation or the receive
changed, or on an aftachmeny

SIGNATURE:

N



