2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

Y
PSﬁWCNl;Jml:AENT # P98000019712 Secretary of State
E-}USAN M. ZWIESLER. P.A 03-03-2006 90119 022 ***150.00
Princ\i al PLacelof &Siness H’\)Ql ) Mailing Address . L.OL5 H‘JL_Q_— ) o . .
AT A
2. Principai Place oi Business 3. Mailing Address
A O, Loy e al 1l 0. Las ag
Sui;. Apt. #, elc. Suite. Art #, elc. 15t MOORE CR2E034 {10/05)
City & Stat City & Stat ) . FEI Numb Applied F
Tamod YL Tampe T M 593559615 T
%DD\OD':[ CDU\MBVS A 253 \ob G\ %’% 5 Certificate of Status Desired 0 ?eae ;,esq l;::jed(;tiunal
8. Name and Address of Current Registered Agent 7 Name and Addressa of New Registered Agent

Name

-

ZWIESLER, SUSAN M

. M eeRER OO Qx\j O, oo Q\LQ Sireet Address (P.O. Box Number is Not Acceplable)
.| !
. TAMPA FL:33606- Qo FU 3R
’ City FL Zip Code
8. The above named emty submits this statement for the purpese of cnangmg its registered office or registered agent, or both, in the State of Florida. l am familiar with, and accept
the obligations of registered agem . e / J R
SIGNATUF!E e &le'Ok
r kot S«(;omuw tymad o0 pnnmupama ol [}.gl‘ilsl!’d agen! anmTiie STt applicatie {NOTE: Registered Agent signatune required when ieinsiaiing | UATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

H OFFICERS ANO DIRECTOFIS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

iLE o oF T Delete e X(:hange [ Additisn
NAME ZWIESLER, SUSAN M NAME '

STREET ADDRESS | 115 S. NEWPORT AVE ammarsy A\l O Loy SN}

Cmy-5T-2° | TAMPA FL 33808 CITY-ST-2P o DO ‘\:L 35& OC

THILE O oelete TITLE v ' O change [T Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-21p

TILE O3 oeiete TITLE [] Change  [] Acdilion
NAME 1 . . __NAME L o - ~ e

STREET ADDRESS STREET ADDRESS

CATY-S3-2IP CuTY-SI-21P

TITLE O Deeie e [ Change [ Addiiion
NAME NAME

STAEET ADCRESS STRECT ADDRESS

GiTY-5T-21p CITY- §T- 2P

TITLE T Delete TITLE Fchange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

THLE [ petete THILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

12. | hereby ceriity that the information supplied with this tiing dees not quality for the exemptions contained in Section 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 trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v (- /%:RQ?,Q/LQ (to\’o—’o (my 2A37- 1300

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMILG-O| Date Deynme Phone #




