.

FILED
2008 PO RRRUAL REPORT 0" Apr 10,2006 08:00 AM

DOCUMENT # V24178 Secretary of State
1. Entity Name Lt
KAY SARGINSON, INC. #
Peinicipal Place of Business Mailing Addrass
13706 SWEETWATER COVE PL 13706 SWEETWATER COVE PL
TAMPA, FL 33613 US TAMPA FL 33613 U3
R s IR
—
Sune, Apt #, etc. Suita, Apt. #, &lc. 03292008 Ghg-P CAZED34 {11/05)
City & Staie City & Siate 4. FE{ Mumber Apphed For
58-31164886 Not Appiicable
Zin Country Zip Courtry . 75 Addittanal
5. Certificate of Status Desived O f:; Requira anal
6. Name and Address of Current Regisfered Agent 7. Nams znd Address of New Registered Agent
Mame
SARGINSON, KAY
13706 SWEETWATER COVE PL Swest Address (P.O. Box Number 18 MOt Acgeptahla)
TAMPA, FL 33613 :
Chy FL t Zp Code

8. The above namea entity siiomils s siatement for 1he purpase of changing its registered office o registered agent, or bath, in the State of Flarida. 1 am lamiliar with, and accept

the ghligations of reglsiefed agerff. L

FILE NOWIl FEE 1S §$150.00 9. Erection Campaign Financing - $5.00 My Be

After May 1, 2006 Fea will be $550.00 Trust Fund Contripution. O  aAddedto Fees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME or I pelets THHE [ O cthngs [ Additon
NAME SARGINSON, KAY o e NAME
STREET ADDRESS | 13706 SWEETWATER COVE PL STREET ADORESS
CiTY-§1-2P TAMPA, FL ) CiTY-31-2p
me [ pelete THE s . I onangs T radiion
A e LO00004377 74
STREET ADORESS STREET ADORESS D‘q e’EE."' U‘B"BDD?D"UDS 15{] . QU .
CiTy-$T-219 CiTY-5T-2P '
TRE {3 pefets nRE [ change ] Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CTy-S1-21P CTY-ST-ZP
TRE 3 petwe e Clohange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-§7-2P CITY-$T-2P
TNE O paere i O change £ Adaiien
NAME NAME
STREET KDGRESS STREET ADDRESS
L4Fy-51-20P CiY-51-2p
Lt 3 pekts TE O Change £ Addlition
NAME NAME
STREEY ADORESS STREET ADDRESS
LTY-55-79 - Y- 51- 1%

12. 1 hataby Cerufy nat the Information supplied with this filing dees not quality for the exemptions Contained in Chapter 119, Florlga Statutes. 1 further certily et 1he informalion
indicated ot {his report ar supplemental repeft 18 e and accwrate and that my signatpre shalt hava the same legal effact as if made under oath, that | am an offices ar director
af the cacparatian ar the cecgiver ar rustes empowersd 10 execute this report ag requlfed by Chapter 607, Fioriga Siatutes; and that my namejppears in Black 10 or Blgek 113

changed, or o an atlachmeny with ag address, with afi other fike empowered, /
; Y S;QE‘_,‘IJ\WU/ 7 # OC

L .
S EMWEOF NWGOFHCERGRU}‘EL-IUH oae 1 T Qayune Prona ¢

— 7 — ril R s R | — 1 9 - . .

SIGNATURE:




