FILED

- 2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT S20187 : 05-03-2006 90254 006 ***150.00
RADING.
Principal Place of Business Mailing Address bt “ v v vv--
5007 N. COOLIDGE AVE. 16528 N, DALE MABRY HWY
TAMPA, FL 33614  US TAMPA, FL 33618 US
P R VAR BT AR B
Suite, Apt. #, eC. Suite, Apt. 4, etc. 01122006 Chg-P CR2EO034 (11/05)
City & State /_:/ City & State 4. FEt Number Applied For
ik R e ST
- 6. Name and Address of C’urrent Registerad Agent 7. Name and Addres;s of New Registered ::een?eqwred

Name

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Address (P.O. Box Nurnber is Not Acceplable)
TAMPA, FL 33618 ;.

L
8. The above named entity submits this statement for the purpese of changing ils registered office or registersd agent, or bath, in the State of Florida. | am famitiar with, and accept
the nbhgaty of registared a

s Dot Ut Satoss Yt

City FL l 2ip Code

SIGNATURE
ure typedt u/;xrmsd name of reg agert and utle if 1 (NOTE. Regisiprad Agent Rgralure required when reinstating)
FILE N'owm E 150, 9. Election Campaign Financing $5.00 May Be
After May 1, ZOOBFIEoeiadfl,be g505000 Trust Fund Contribution, O  Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
i [} (] elete e V4 T Change [ Addtion
NAE DOYLE, RAYMOND A TANE MFU
STREET AD0FESS | 5001 N. COOLIDGE AVE. STREET ADGFESS / 4’/2:’/,!;&4;(2 S
CHY-ST-2IP TAMPA, FL 33614 CIry-51-2P Z_”,pdl ;/ jjuﬂ
TITLE D O Belete mE _&f Change _ [] Additien
RAVE DOYLE, CYNTHIA e ﬂ@l/é /ﬂ%ﬂ'
STHEET A00FESS | 5001 N. COOLIDGE AVENUE SRS, |/ N Grepshdie ST
Giv-s1aP | TAMPA, FL 33614 Oy 57-2¢ Tam e, F7 G343
e O Dekete e 7/ O Change L] Addition
NAVE NAME
STREET ADURESS STREET ADORESS
CITY-5T-2P CiTy-Si- 2P
TME O Delete ILE [J crange [ Addition
o NAME
STREET ADDRESS STREET AGORESS
CITY-ST-3P CITY-ST-2P
TIME {3 Delete TME (] Change () Addition
NAME HAME
STREET ADDRESS STREEY AGORESS
CITY-ST-2P CITY-51-2P
TILE O Delge TIILE [0 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P CTY-5T-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerify that the information
indicated on this repart or supplemenia 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 recewver or trustee empowerad to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or orian u?nt with an address with all ather lika empowearsd.

SIGNATURE M /@MW/ %’V// 1//&4/&/

mREANDWPEDDRPWNﬁD NAME OF SIGNING OFFIGER OR DIRECTOR T owe 7 Daytime Phone #




