2006 FOR PROFIT CORPORATION

ANNUAL REPORT _‘ FILED

DOCUMENT # P89000055119 Feb 20, 2006 08:00 AV

1. Entity Name
MICHAEL JAMES & ASSOCIATES, INC. Secretary of State

Principal Place of Business ' Maiﬁ'ng Address
7035 STONE ROAD 7035 STONE ROAD
PORT RICHEY, FiL 34668  US PORT RICHEY, FL 34668 US

NI R

02152006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T — FopieaFar

59-3583302 _ ‘ Mot Applicabla
5. Cestificate of Siatus Desired [ ge%gesquﬁ;fém'

6. Name and Address of Current Registered Agent

ZAMPELAMOHAEL - ' DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or hoth, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE A e EL Zappg oLl s R~y 7-ROOE

iyrturs, typed of oo registerad Bger and it if appicably {NOTE. Rogsiered Agem‘ipi[am requred when reimstating}

L =

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 vayse
After May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. O  Addodto Fees

10. OFFICERS AND DIRECTCRS ] i : —

TITLE PSTD

NAME ZAMPELLA, MICHAEL
STREET ADDRESS | 7635 STONE ROAD

ity -ST-2IP PORT RICHEY, FL 34668

NAME
STREET ADGRESS
LHTY-57-2P

. HOBOO044.2455 R
U3/04/06-90018-023 150,00

TMLE
HAME

s DO NOT WRITE

ms " 1 ~IN THIS SPACE

RAME
STREET ADDRESS
oay-st-ne

TME

RAME

STREET ADDRESS
GiTY-57-21F

TME

HAME

SYREET ADDRESS
Gy -5T-3F

2. | nereby certiy that 1o irformalion supplied with this fing docs not qualily for the exernptions contalned in Criepter 119, Fiorida Statutes. 1 further cenify that the informatior:
indicated on this report or supplemenial report is ru2 and acowale and that my signature shalf have the same fegat effect as i made under cath; that | am an officer or direcior
of the cerporation or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appegrs in Block 10 or Block 11

changed, or on an attachmer: with an address. with aif cthar like empowered. w2z ) 5 .?4“’6}

SIGNATURE: Wﬁ&&éﬂy_@ K-f7-Ro0&
MATLURE AND PRINTED NAME OF S8ICNING OFFICER OR DIRECTOR Date Daytins Phone #

|~ —



