FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJMENT # P9800006651 6 04-05-2006 90134 038 ***150.00

. I me

TEMPLE TERRACE VILLAGE, INC.

Principal Place of Business Maillng Address . . ‘_.‘ .

10912 NORTH 56TH STREET 10912 NORTH 56TH STREET L et

TEMPLE TERRACE, FL. 33617 TEMPLE TERRACE, FL 33617 R

N TS RO DA G RRRRRITARER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

58-3523512 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei';igf:;m"a‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant

Name

GOSS, JAMES C
10912 N 56TH STREET Street Address (P.0O. Box Number is Not Acceplable)

TEMPLE TERRACE, FL 33617

City FL I Zip Code

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

" SIGNATURE
R Signature, typed or printsd name of registered aganl and litls if applicable {NQOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campa}gn F.inancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE D O Delete TINE [1Change ] Addition
NAME GOSS, TRENT NAME
STREET ADDAESS { 5028 FISHER STREET STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS, FL 33541 CIrY-St. 2P
TITLE vP [ pelete TITLE [] Change ] Addition
NAME GOSS, JAMES NAME
STREET ADDRESS | 5028 FISHER STREET STAEET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33541 CITY-ST-21F
TILE [ Delete TILE {OChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CrrY-$T-2I
TITLE O pelete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-87-2P
TITLE 0 netete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIRY-57-2iP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify 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 1 am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmenimih andddress, with ail other like empowered. /
Dats

SIGNATURE:

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




