P i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2006 08:00 AM

DOCUMENT # P87000013905

1. Ertity Nama
AUTHENTIC REPLACEMENT TECHNOLOGIES, INC.

ecretary of State

Principal Place of Businass

3644-8 5. WESISHORE BLVT.
TAMPA, TL 33629

Mailing Adtiress

3644-8 5. WESTSHORE BLVD.
TAMPA, FL 33529

T o S e

T T L et g D

DO NOT WRITE IN THIS SPACE. __

= RRA AR

Cme-o§ 02012006 |No ChgP CR2E034 (11/05)
b 4. FE Number | Applisd For
T 58-3429183 Not Applicatiie
. 5, Cerificate of F\atus Detted [3 3873 Addonat

8. Name and Address of Current Registersd Agent

KIPP, JOAN
TAMPA, FL 33628

B-3644 SW SHORE BLVD : s

T INTHIS SPacE

fFea Requirad

- DG NOT WRITE

P I s

{he obligations of registerad agent.

SIGNATURE

8. The abova named antity submits this statemsnt 1or the purpese of changing #ts registered olfice or registared agent, or both, in the State of Flodda, | am familiar with, and accemt

Sigratum, fyped of printed name of registered agent and e IF 3ppicable,

IROTE: Pegstered Agert signature tequired when reinstatihgy ‘

9. Eleclion Cammaign Financing

L EE I3 o
FILE NOWIlI FEE IS $150.00 Trwst Fund Contribution,

After May 1, 2008 Foo will be $550.00

$5.00 May e t
Addad ta Fess ‘

10. OFFICERS AND DIRECTORS |
TILE D

NAME KIPP, JOAN

STOEET ADDRESS | 3644- S, WESTSHORE BLVD.

CTY-57-21P TAMPA, FL 33629

THLE v

NAME SOVE, CAROLINE

STREEFABDAESS | 3644-B 8§, WESTSHORE BLVD.
G- 81-2p TAMPA, FL 33629
TIE

BAME

STREET ATDRESS
CIFY-51-2P

[ .

e

NAME
STREEVADDRESS
CaY-ST-ar

TE

HAME

STRELT ATORESS
CITY-ST-2iP
TILE

NANE

SINEET ADDRLSS
Ciy-$1-ie

L DONS0R4T
M/25/06-20160~008 150,00

-~ —-DO NOT WRITE

"~ INTHIS SPACE

indicated on this report or

changed, oron an a 2nt with an adgrgss, with all offwr fika empowered.

) o 400

12. ) hereby cenify 1hat the information supplied with (his Riing doas nat qualily Tar the exempiions contained in Chapter 119/ Florida Statutas. ¢ luethar cactily hat the Information
il lamantal repart is true and accurale and IMat my signature shafl have the same lagal eltect as If made under oath; that | am an oflicer or direclor
of the carparatian ar tha recsiver or trusies srhpowered To sxecute this soport as raquired by Chaplac 607, Florida Statutes; and thal my name appsars in Block 10.or Block t1H

l SIGNATURE:

7%

T Daytimw Prione §#

T3] Rpﬁ,ﬁn fus OF S!ONING OFFICER DR nmscmngf [ {
!
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|




