2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P98000051706 . Apr 24, 2006 08:00 AV
1. Entity Name .
ANASTASIA, ING. Secretary of State
Frincipat Place of Businass Mailing Address
3884 TAMPA ROAD 3884 TAMPA ROAD
2. Principat Place of Business 3. Mading Addrass )
Suite, Apt. ¥, slc. Suite, Apt #, alc . 15t MOORE CRZE034 (10/05)
City & State 7Ei!3; & State - 4, FEI Number | __ifié[il!(—lﬂj:o!
- ] 59-351 42307 [ ot appicat
Zip Country @ Couniry 5. Cerlificate of Status Desired a E;sege-;!,esq L’;fed;“‘ma]

6. Name and Address of Current Registered Agent

0 7. Name and Address of New Registered Agent
Name

PERCNGLE, KENNETH Sirae Addrass (PO Box Nurioer 15 Not Acreniabie

OLDSMAR FL 34677

" City ' FL ‘ 1p Cede

8. Thrie above named entity submits this statement for the purpose of changing its registered office or registered agent. of hoth, in the Stale of Forida, | am famitiar with, and acceg
the obhgations of registerad agent.

SIGNATURE

Swgnelute. typea or proled nams of regrteced agenl and biie f apploatis INOTE Regnicied Agert signaiurg requied when ranstabing) DATE

FILE NOWI1!! FEE IS $150,00
After May 1, 2006 Fee Will Be $556.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May
Trust Fund Contribubon. [ Added to Fees

 OFFICERS AND DIRECTORS Hh  ABOIIONSICHANGES TO OFFICERS AND DIRECTORS I 11_
THE D T Dalete e [ Change [ Aann
NAME PFRENGLE, KENNETH NAME

STREET ADDRESS | 3884 TAMPA RD STRFFT ADDRESS UGE:‘ EOEE

OY-ST-IP | OLDSMAR FL 34677 B Gmvesap AR %}%Egébamm

Hiike O peiete HitE Ffhange  [Jasm
HANE HAME

STREET ADDRESS STREET AGDRESS

CiTY-S7- 29 CIlY-51- 2P

L _ )  DOodwe._ K v o o _ . O cnange O paatin
NAME LIANE

STREET ADDRESS STREE T ADDRESS

CY-5T-2P CITY-$7-2P

TALE 2 pelete THLE O] Change [ A
HAME HANE

STAFET ADDRESS STAEET ADDRESS

CiTY-8T-2P OITY-S1- 2P

T 0 Delele TnE D3 Change - L7 Ao
NAME HAME

STAFET ADDAESS STAEET ADDRFSS

CiTY-57-2IF CiTy-ST-2i8

TITLE 3 Detete LE 7] Change A
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P ity St-ap

12. { hareby certily that the information supphed with this filing does not qualify for the examplions conlained in Section 119, Florida Statutes. | further cerdiy that the informaton
ndicated on thus report or supplemental report i$ rue and accurate and thal my signature shall bave the same legal effect as it made under cath, that | am an siticer or direata.
of the corporation or the receiver or rustee empowered o execute Ihis report as required by Chapler 807, Florida Statutes, and that my name appears in Biogk 1Q or Blogk 11
# changed, or on an atlachmeng with an address, with aii other hke empowered

SIGNATURE: f~ _________35;’( )G

SIGNATURE AND TY_FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Bhono #




