2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT. #-P26000070531 .
DOCUM Apr 28, 2006 08:00 A
BILL TUCKER, INC. ecretary ol dState
Principal Place of Business Maifing Address
835 VIRGINIA 5T 835 VIRGINIA ST
e e “ﬂﬂ“' |‘| ‘|H| I”” Ilw "m "m "m j“"“m I'm ﬂm Wﬂl ]1 ‘m
2. Principal Place of Business 3.7Ma«¥mg Address

Suite, Apt, #, slc, Suite, Apt. #, etc. ) 1st MOORE CR2E034 {10/05)

City & State City & State 4, FEI Number Applied For

50-3396814 ot Appicat
Zip Country Zp Country &, Cerlificate of Slatus Desired d ?e-%ggq S?ed;ticna}
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Egént'_ B

Name

Igg(é gg%%%g{ gg{?ﬁ% RESEARCH iNC. Strest Address {F.0. Box Number 15 Not Acceptable)
DUNEDIN FL 34698 '

Cily ) 7FL l 2o Code

8. Tha above named entily submits this statement for the purpese of changing s registered office of registered agent. or both, in the Stale of Forida. | am tamiliar with, and accept
the obligatans of registered agent.

SIGNATURE

Sighature. typet or printed name ol regustersd agent and tle ol asplcabia {NOTE Remstered Agent mgralure requarad when ronstabing) DATE

- FILE NOW!! FEEIS $15000 "
.. After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable o Fiorida Depariment of State

LI

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution. 1] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tme PD O oetete g " [ Change AL

NAME TUCKER, WILLIAME. NAME

STREETADORLSS {835 VIRGINIA ST STREET ADDAESS

Gv-sT-2P | DUNEDIN FL , GITY-ST-2P UOOONNSR47437 .

e O pekte Mg 05/ 10/06-501 36-0293 £&ike (000 Asdii
MANE HAME

STREET ADDAESS STREET ADDAESS

CITY-57-21F eiTY-5T. 2P

TILE T Desete 1 [ change [ Asstith,

NAME HAME _

STREET ADDRESS STRIET ADDRESS

Y- ST- 29 TiTY-S1-29

Lk O3 Delete § BT JCnange 3 Adee-
HAME NANE

STREET ADDRESS STREET ADBRESS

ory-ST-2e CiTY-51-2P

TLE T Detete TILE [ Change [ Acininn
RAME HAME

STREET ADURESS STREET ADDRESS

CITY- 57- 7P CITY-ST-ZP

TME O Detete TiiLE [J Change [ Addilicn
NAME NAME

STREET ADDRESS SEREET ABDRESS

CITY-ST-7IF CITY-5T- P

12. | hereby cerbify that the infarmation supphed with this fiting does not qualify for the exemptions comained In Section 119, Florida Siatates, | jurther certify thal the informalion
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, Hiat | am an officer or director
of the corporation or the recaiver or trustes empowerad to execute Hhis report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with afl other like empowered. {!’: Ly Aver & TUCZC-E.f'

SIGNATURE: @%‘«r & Fegadtrl— Y- - 048 727-733-80 77

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Bayame Pricna ¥




