.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P97000006396

1. Enlity Nama
SEKAJIPO & CO., INC.

05-09-2006 90069 007 ***150.00

Principal Place of Business Mailing Address

BAGN-S6- ST -

FAMPAF—3661T FAMBAEL-366]7

2 [inoipal Place °%’;"eis% IR 3 M%; Lddress ?%5— H"”"‘ “l }lw ‘““ Ilm "‘" |I|” "m ||H| IH““‘!' ‘I”I |[“|||" |||,
Suite, Apt. #, etc, !ulte Apl #, etc

01102006 Chg-P CRZ2E034 (11/05)
S RS0 Sey e SHO
& Stale City & State ; 4. FEI Number Applied For
777’7 i — T Z— 59-3419959 Noit Applicable
Country a y Country i , $8.75 Additional

; 3 é / 7 ;% /7 5. Certificate of Status Desired O Foo Requred

A. Name and Address of Current Registered Agent/ 7. Name and Addross of New Registered Agent
- Name
SEKAJIPO, LAWRENCE D
526 TUSCANNY . Strest Address (P.O. Box Number is Not Acceptable)
PARK LOOP
BRANDON, FL 33511 7
" City FL l Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, ar bath, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE :
Signatre, typad o prr‘mud narne of registerad agent and litke if apphcatie. (NOTE: Regsieted Agent signature raquied whan ransaingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [J Change [ Addilion
NAME SEKAJIPO, LAWRENCE D MAME
STREET AQDARESS | 40917 HYACINTH AVE STREET ADORESS
CITY-ST-2IP TAMPA, FL. 33612 CITY-ST-2IP
TILE 3 Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-St-21P CHTY-ST-2P
TILE O Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TITLE 3 Delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CiTy-St-2P
TILE 7 Delete TITLE [J Change [ Addilipn
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-St-a1e CaTY-ST-2IP
TMLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the axg
indicated on this report or supplementat repori is true and accurate and that my sigaflure.sh
of the corporahon of the receiver or lrusiee empowered to execute this report as

emptions contamed in Chapter 119, Florida Statutes. 1 further certify that the information
avy the same legal effect as it made under oath: that | am an officer or director
wEd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

//J/mg 3909400

Date Day(me‘Pnone




