2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

(DOCUMENT-# FILED
¥ PSG0O000R4524
1. CEntity Mame Feb 15, 2006 08:00 AM
CARRIGAN COMPANY Secretary of State
Principat Place af Business - Mailing Addiess
10208 HILLDALE DR, . . 10905 HILLDALE DR
IR AR
2 Prnpipal Place ¢of Business 3. Mang Adaress
_—éui{é, Kpl. }(' etg, I Suite, Aat. F, el¢ T 18t MOORE ‘ CRZE034 (10105}
Ciy & State Ciy & State 4. FEY Number 59-3411778 ___ Apphé& Forh_-
e . L il ro Mot Appticar”
2p Country 2p Lountry 5. Cenilicate of Status Desired d gi"gg Srdég"'m’

_ 6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registersd Ageml

Marms

?g ;‘5 8T 9%’1-ROBERT Strest Addrass (F.O Box Number is Not Accepiadie) T

ZEPHYRHILLS FL 33540 T -

Cily o "FL I Zip Code

--a'._TEm above rlé;ned entity subeits thl§ gzsitemenl jor the ourpouée of changing its .regls!;r'ed office or regisiered agent. or poth, n the State of Flonda. § am familias wath, and accer
the cblhgations of regustared agend.

SIGNATURE i
Tuteate (PPHGE E 40 L PO O QG 842 AR il DI | SDPICatn (NUTE Regeslored Agart sigratuee reaquarsd when [owsiatng) . DAL
. ‘ t - T T T ST
- FILE NOW!!! FEE ’?- $1 se80 . 8. Election Campaign Financing $5.00 mMay
After May 1, 2006 Fegfw_'ﬂ} Be $550.00 . . Trust Fund Contriution. {1 Added 1o Fees

_ Make Check Payable to Florida Department of State

1. OFFICERS AND OIKECTORS i . ADDATIONSCURANGES TG OFFILERS AND DIRECTORS IN 11
L, P 3 Deiete TIe [Jenange [ A
AR JOHNSON, CLAYTOND : HAME

STREET AuGLES | 105056 RILLDALE DR ) STHEFL] ADDRESS

Lov-si-2p |DADE CITY FL 33525 CY-55-2p

Wit sT 3 oefere it e (3 Ghange [ A2
e JOHNSON, PAMELA § ane ;%Q_gﬂﬂufi 34847

BTREC T ADORLSS 10905 H"J.DALE oR - SIHEET ADDRESS ﬂa oty EB-‘BGHIBWG 1 3 150 . GU
Orr-sl-zr )DADE CITY FL 33525 ClY-5i-2®

it {3 Delte uut [1Change  TJades
HASSL RANTL

SIRLLY AL SS SILES AUDAESS

CilY-81-207 CITY- ST- ¢

e O Gesele Tl OF Change 1 At
NANT NANIE

STAEET ADUAESS STRELT ADDRESS

Y-S5 I CITY-51- 79

TaE 1 Daere | LY R Elcmrge O3a
NAME NAME

SINEY ADDRESS : SSREET ADDRESS

CiTY-5I-IiF CITY-S1- 0P

i 7 Dulete THLE N Ol Chenge [ ps
RANE AN

SIREE 1 AVDRRC STREE] ADORESS

CITY-§1- 27 Car-S1-ze

12. | hareby coruly thal Ing miformalion supphed with this fitng does not quakiy for he exemplions comiained in Section 119, Fionda Stahates. | further certify Ihat he informatior

indicated on iivs report o supplemental report is true and accurale and thal my signature shall have the sama legal effect as if made under cath, (hat [ am an afficer or diracte
of the corpuraton ot the recelver of trustee empowered ta axecute (this report as requirad by Chapter 807, Flarida Statules: ardd thal my name appears in Biock 10 of Block 71
if changed, ar on an attaghmant with an addre ith all othar like empowacad.

siGNATURE: (e BN phrare. Hmela S Johason ff‘-k%[oﬁ (813)7182- 848"

P

ol
SYrMATIHAE AN




