2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9600003900

1. Entity Name

76

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90040 046 ***150.00

LEDGERTAX & ASSOCIATES, P.A.
_ Principal Place ¢f Business Mailing Address _ ) wermTLe .
161 W ROBERTSON ST 3110 RED LION DR , e e
BRANDON, FL 33511 US VALRICO, FL 33594 : .
TGS N AR R
4D pAke LD Drave | 16D OAKFIELD BE
é’%}" . elc. [“",‘; 4.‘.’“ +. exc. 02132006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Appiied For
[Seanoon), FL (ApAunon) , FL 59-3408346 Not Appicable
Z:j;;%f ) COUZEYSA th%% sl Cou&:yb A 5. Centificate of Status Desired O Eg-ggqg:ﬂtma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HOLWELL, CHARLES |
161 W ROBERTSON ST
BRANDON, FL 33511

Streel Address (P.O, Box Number is Not Acceptable)
l‘.—llafz ORLFIELDS B Wi
U TE

100

Por A oA

L5,

8. The above named entity submits this statement for the purposa of changing ils registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE..

Signature, typed or printed name of registered agent and il if applicable,

(NOTE: Registerad Agant signature required whan reinstating}

- - -

" FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing- $5.00 May B0

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne ) 68 Delete TLE change [ Addition
RAME HOLWELL, SUSAN A NAME
STREET ADDRESS | 3110 RED LION DR STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-57-2IP
TITLE D [ Delete TITLE [ Change (T Addition
NAME HOLWELL, CHARLES | NAME
STREET ADDRESS | 3110 RED LION DR STREET ADDRESS
CITY-S$1-2IP VALRICO, FL 33594 CITY-S1-21P
THLE 3 Detete TITLE O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IP
TITLE ] Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-2IP
TITLE [ Delate TEE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE {1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeguta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowarad.

SIGNATURE: L livceco QMo cicn e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/13/0L §13-¢ - TUt,
Date Daytima Phone ¢




