FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000013186 Secretary of State
1. Entity Name 01-23-2006 90044 031 ***150.00
AMERICAN TRADITIONS BY TARA, INC.
Principal Place of Business Malling Address
3410 ALMERIA AVE 3410 ALMERIA AVE
TAMPA, fL 33629 TAMPA, FL 33629
O WA
2. Principal Place of,Business 3. Mailing Address i h 11 |
227 A Lrendecson B 7279 Henderzon BAA - ke
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)
ity & State City & State i 4. FEI Number Applied For
ampa - FlLornda ’T’éwtvam , Florid 65-0812256 Not Applicable
792;; (2 29 q‘ Cﬁmg‘ A .72.;7 { & C\Dci COBW:. A 5. Certificate of Status Desired 8] ?gzasqlﬁd::'m
8, Name and Address of Current Registerod Agent 7. Name and Address of New Regiaterad Agent
Name
HOOD, TARA T ear= —ADDC’\
3410 ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33628
2525 Henderson Blvd
City Zip Code
Tawn pa FL | 2% 7

8. The above named entity submits this statement for the purpose of changing ils registered pffice o registered agent, ot both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE iﬁrﬂ 'l’LL'?D&I %% O/Wff—‘%; \- 2 ’TED(0

Jgnature, typed or orinted neme of registeved agent and iitke f applicecie. (NOTE: Regisperadt Agemn sgrture raquired when renstating) A
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may pa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {7 etete e Kl crarge [ Addiion
HAME HOOD-URETTE, TARA NAVE —l-\pml - L\ra(-c Ve
STREET ABORESS | 3410 ALMERIA AVE SHETOORESS | B ze] Hetrdevaan Polvd .
GTY-ST-2¢ | TAMPA, FL 33628 V-0 " . Pl ™00
TE J pelete ThE ' O crge L1 Addiion
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST-2F CTY-SI-7P
TIMLE [ Detete e O cCrangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
e [ petete TE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Gy -ST-2¢7 CATY-ST-2P
TME [ Delete TIE . {1crange [ Adcition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CAY.ST-2P CITY-51-ZP
TMLE [ Detete e [Jchange [ Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CrTy-S7-2P CITY-§T.2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or fustee empowered lo execute this report as requires by Chapter 607, Florida Statutes: and thal my name appears in Block_10 or Biock 11 if
changed, of on an attachment with an addiess, with all other like empowered, M

(&%
SIGNATURE: ﬂﬁ’u P Toca —A-aob , Hesidet V-1 Dl 55 821

mmmmuﬁhummnmm Daytime Ptjne # 1




