2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 10, 2006 8:00 am

DOCUMENT # v52966

1. Entity Name
B

SCOTLAND YARDS OF TAMPA BAY, INC.

Secretary of State

05-10-2006 90103 010 ***150.00

Principal Place of Business

2101 STARKEY RD.
UNIT N3

LARGO FL 34641
us

Mailing Address
873-W BAY DR
1986

LARGO FL 34641
Us

A RAARIAmD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
S 59-3137617 Not Applicable

7i Colntry - i Count it

® oY Zip ounty 5. Certiticate of Status Desired 0 $8.75 Additianal

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name

ALLEN, TERRENCE M
2101 - STARKEY RD UNIT N3
LARGO FL 33771

Streel Address {P.(. Box Number is Not Acceplabie)

City

Zip Code

FL

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

the obligations of registered agent.
R

SIGNATURE

Signature, fyped o m'ti.llcd name of registerad agont and tile f apphcable.

{NOTE Registered Agent signature required when reinsiabig)

_ FILE NOW!I! FEE IS $150.00., - * " ..
ey, After May1, 2006 Fee Will: Be '$550. 00 s
Make Checl( Payable o Flortda Deparlment of State :

DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Comtribution.  [J Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D 3 Detete TITLE FThange [ Addition
NAME ALLEN, TERRANCE M. NAME .

STREET ADDRESS (5055 318T AVENUE NORTH . STREET ADDRESS /65(; R oy 4 j/)/ HooD L,

er-st-2P |ST. PETERSBURG FL 33710 oITY-51-2P C LEBRRUMTEAR y > X764
TITLE 7 delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE —-—— ——— P - - -ED_‘.'E'-?-— Jme - . — - J— D_Cmngg__g‘mgjgn_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

THLE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TMLE {J Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-5T1-ZIP CATY-ST- 2P

12. | hereby cerufy thal the infermation supphed with 1ms hhng does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental repg
of the corparation or the receiver of
if changed, cor on an attachment y

SIGNATURE

and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mg/this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
empoweared.

73 7 —
/- /?fo{ 535»3%63-2

SIG]

E AND TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTOR

Dayhme Phona 4




