FILED
Jan 10, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 01-10-2006 90027 018 ***150.00
ANNUAL REPORT

DOCUMENT # S75735

1. Entity Name

5 & WDETECTIVES, INCORPORATED

Principal Place of Business Mailing Address 8 " 0 u 0 6 5 0

1707 ARCH ST 1701 ARCH ST

TAMPA, FL 33607 US TAMPA, FL 33607 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P }&CRZEOZ’A (11/05)
City & Siate City & State 4. FEI Number Applied For
99-3091453 - Not Applicable
op Country zp Country 5. Certilicate of Status Desired [ $8B.75 Additional
Fee Required
8. Namae and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
SEGEL, ARNOLD A.
1701 ARCH ST Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of regstered sgert and utie f applcable (NOTE: Registerad Agent sgnature reqrared when renstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign Einancing 0 $5.00 mMay Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE STD O petete TRE [Jthange [ Acdition
NAME SEGEL, ARNOLD A NAME
STREET ADDRESS | 1701 ARCH ST : STREET ADDAESS
oiY-S1-2P | TAMPA, FL GrY-5T-21°
TITLE Pres\pewnT O pelete TITLE I Change [ Acdition
NAME SEAl B. Sceel NAME
STAEET ADDAESS STREET ADDRESS
7o cH S
CITY- ST 2P jf. Ai» ‘F"’RA_ FL-.T 32560 7 CiTY-§1-29
e ’ (3 vetete T Ol Shange L] Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
CATY-ST-2P CiTY-ST-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Y- §T-2
TiTLE [ petete TLE [JJ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TTLE O Charge [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
oIy -51-2P CITY-ST.2P

12. | hereby centily that the information supplied with this fiting do
indicated on this report of supptemental report is trug @
of the corporation of thg receiver or lrustee empowe

changed, or an an attgchment with an ddleuh 2
SIGNATURE: ‘

ot qualify for the exemplions contained in Chapler 119, Elorida Statutes. | further cerlify that the information
gle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

b this reporl as requnred by Chapler 507, Florida Statutes; and that my name am( fg'flock 10 or Block 11 if
prpowered

aold A deger 1-6L-0b  25-9197]

uﬁum@auﬂmmmm Date Deytime Phone &




