2006 FOR PROFIT CORPORATION

ANNUAL REPORT L FILED

DOCUMENT # P98000040330 Mar 22,2006 08:00 AT
ALLESPY, INC. Secretary of State
Principal Place of Business -.‘ M;liling Address

504 SHADOW GROVE COURE 504 SHABQW GROVE COURT

LUTZ, FL 33549 LUTZ FL 33548

AN

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ST

59-3508272 . Mot Applicable
5, Certificate of Status Desired Oa ?eaa-gfq mﬁﬁonat

6. Name and Address of Current Regisiered Agent

o1 SHADOW OROVE T DO NOT WRITE
LT L 354 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps

the obligations of registered agent,

STREET ApnACSS | 504 SHADOW GROVE COURT
CATY-ST-2IP LUTZ, FL 33549

SIGNATURE ' :
Signatir, lyped o printed name of registerad agent and tide if appicabie. (NOTE: Registered Agen sign, tocuked whcn h a) ) DATE
FILE NOWI FEE IS $150.00 8. Election Gampaign Financing $5.00 pay 2o .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0 Added o Fees _ o HO0OON4YTZ0
) ) .. e AOEANE=EOEA-004 150 00
CFFICERS AND DIRECTORS }
PTD
NAME ESPINOLA, KENNETHE

STREET ADSRESS § 504 SHADOW GROVE COURT
om-st-ae | LUTZ, FL 33549

SVD
ESPINCLA, SHARON A

s __ - DO NOT WRITE

STREEY ADDRESS
Liy-ST-2P

IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2P

NAME
STREET ADDRESS
CITY-$7-2P -

=

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplesmental report is rue and accurale 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 regeiver or rusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,withll other like empowered.

b 4

e P PLL AN I I 2
SIGHATURE AND e ONPRINIED NAME GF SIGNING OFFIGER OR DIRECTOR




