< * - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT | - FILED
DOCUMENT # P98000022655 N5 Apr 20,2006 08:00 Al

1. Entity Name
EQUITY COMMERGIAL RESOURCES, INC. Secretary of State

Principal Place of Businoss Mailing Addrass
3712 OBISPQ STREET WEST 3712 OBISPO STREET WEST
TAMPA, FL 33629 TAMPA, FL 33629

GGG AR X LA

04972008 NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyym—— Ao

59-3504051 Net Applicable
5. Corfficato of Status Desired [ g;-?h?quﬁgﬁéumal

6, Name and Addross of Current Registored Agent

Sr12 OplaPt) STREET WEST DO NOT WRITE
TAMPA,FL 33629 IN THIS SPACE

¥, The above named eniity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typod of printed nama of togktarad sgont and tia if applackle {NOTE, Rogictared Agont signoiure mguired whon ofstibing DATE
9. Election Campaign Fihancing $5.00 Moy Be
00 )
mrﬂé.fyﬁ?%léé’ﬁl&ﬁ&ﬂ $3%0.00 Trust Fund Contribution. 0 AddedioFees
10. CFFICERS AND DIRECTORS i
TE P
STRETADORESS | 3712 OBISPO STREET WEST }}Sg’[;;}f}j%[-{ Hi44-021 150, 00
CiTY-$T-7P TAMPA, FL 33629
h11333 8
NAME NEVIUS, SUSAN

STREETADDRESS | 3712 OBISPO STREET WEST
oY -5T-7P TAMPA, FL 33629

THE
NAME

il DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
Ciy-$T-a¢

TME

HAME

STREET ADDHESS
Oy -87-2P

TTLE

HAME

STTEET ADDRIESS
CIY-S1-2F ™

12. | hereby caltily that the information sup[a?ﬁadm this filing doss not qualify for the exemptions Sontained jn Chiapter 119, Florida Statutas. | further certily that the information
indicated on this report of $upplemental repert 1s true and accurate and that my signatisa shall have the same legal effect as if mads undsr oath; that | am an officer or director
of the comporation or the recalver et mcu?sm this mpgas roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
i

<hanged, or on an attachment N
odoill 106 93835 247

SIGNATURE: .
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #




