‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P88000106476

1. Entity Nama

TRACTS, INC.

Apr 27,2006 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3467 SWECTWATER TRAIL 3467 SWEETWATER TRAIL
e e “Hﬂ‘"] ﬁl llHl mu "IJI "m mlj J‘m "“I Im’ lmI Iml Imm " Mfr
2. Principal Place of Business I Maihng Address
Suite. Apt. 4, elc. Sude. Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Stats 4. FEC1 Number [Aponea For
b8-3169702 Nt Applicat
a0 Country Zp Cauntry §. Certificale of Status Desred ] geae‘gesq ‘ﬁrd:éﬁonat

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PITTMAN, PATRICE L
3467 SWEETWATER TRAIL
CLEARWATER FL 33761

Name

Streel Address (P.Q. Box Number is Not Accepiabie)

Ciy FL \ Zip Code

the ciligations of registarad agent.

SIGNATURC

8. The albiove named entity sutwnits this statement for the purpose of changing iis registersd office or registersd agent. or bath, in the State of Slarida. | am familiac wilh, and atcer

Signatuca, fyped on presed Name of fetrslered 2t anmd e d apphcabla

{NOTE Registared Agent sianatune raauicad when (ensialmng) ) DATE

F!LE NOwHY FEE IS $15l100
-After May 1, 2006 Fen Will Be $55!J.QB
Make Check Payabie to Florlda Department of

9. Elaction Campaign Financing $5.00 may T
Trusl Fund Contibution. 3 Added to Fees

10 OFFICERS AND DIHECTORS

11. __ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
BNE PVTS T besete BRE [ Ehange A
HARE PITTMAN, PATHICE L HAME L INAGONSIRCEs
STREETAGORCSS | 3487 SWECTWATER TRAIL STRLET ADORESS 5 ;ng'}’g :?;‘f’ ﬁ-;-‘.'—': [ ek SR B SR 130
LR-SLER LCLEARWATER FL 33761 CiTe-57-2P Josinson il i tsh Pl wl
e T3 Desato TR [3 Change T #a
HAMC HAME
STRECT ADOGESS STREET ADDRESS
ey-ST-7p Li-S1-21P
i 3 Delete e DlChnge [Jae
BABE AT
STREET ADGRESS STRLE] ADDRESS
CIrt-S1-7P gy -SI-1P
e I Detete e 1 Change [ As
NARE HAME
STAEET ADDRLSS STAFET ADDRESS
Ty -ST-2P CHTY-5T-2P
TTLE O potete HiLE 3 Change 3 A
NAME NAME
SEREL) ADDRESS SIREES ADDAESS
Y511 ORY-ST-IiF
TME 7 Getete TLE JChange QA&
NAME NAamE
STREET ADCRLSS STREET ADDRESS
CIFY-ST-1p CiTy-Si- 2P

of the corporalip
i changed, o

g fecaiver o trustes &

12. 1 hareby certly that the information supplied with this bling does rot qualiy for the exemplions cantainad in Section 119, Florida Statutes. | further certify thai the anfo:manon

indicated an s repart or supplamental repoft is frue and eccwate and that My signature shall have e same legal effect as it made under oath, that § am an officer or director
ad (o execuls this repoit as required by Chapter 807, Flonde Statules; and that amy name appears in Block 10 or Block 11
ith all other like ampowered.

w Mdne U fobaeene Ujau 106

SGNATURE ANEDr ‘I"I'PEB oR Pﬁ‘NTEB NAME OF SIGNING QFFICER O/ OESTOR i Date Dayrma Phong &



