ANNUAL REPORT

4 2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90417 021 ***150.00

DOCUMENT # J35988

1. Entity Name

INTERAMICS CORPORATION

Princival Piace of Bus'ness Maiing Address

503 MANATEE AVENUE P. 0. BOX 4100

STEC ANNAMARIA, FL 34216

HOLMES BEACH, FL 34218  US

us

3. Mailing Address

i.—'F’ancw‘oalﬁace of Bus'ness
25 Pine Ave

PO BoxHino

L

G ROTRTDLRSANA

Sute. Aot. #. elc. Suite. Aot. #. etc.

01062006 Chg-P CR2ED34 (11/05)
City & State ty & State 4. FEI Numaer Aopiied For
Abina, }“lan’ — noMavria. F 59-2824426 Not Avocavs
2o Country Zio Country . i $8_75 Additional
5“{2 I "LHOO v5S A a—FZ ,6 "LH oo U_SA 5. Ceriticate of Staus Des‘red £ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
STOVER. RANDALL
815 N SHORE DR Sueel Adaress {P.Q. Box Numoer 's Not Acceslan's)
ANNA MARIA, FL 34216
City FL | Zio Code

8. The above named entity suomils th's statement for the ouroose of chang'ng its reg'stered otfice or reg'stered agent, or ooth, in the State of Florida. | am tamiliar with, and accest

the ooligat'ons of req'stered agent.

SIGNATURE

SgWre, hgeace orawt aTe o) o skcod AWl 1 be [ace cas .

CIGIL, 300 5300 AGEM 30 1T QT WR G I ¥

TARE

FILE NOWU! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elect'on Camoa’'gn Financing
Trust Fund Centrioution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

TIME P O peete TIE C1change [ Addton
KAME STOVER, RANDALL KAME

STREET ADDRESS | 815 N SHORE DR., P. O. BOX 4100 STREET ADDRESS

O ST 2P | ANNA MARIA. FL o st

£ O peete TILE [ change  [] Addton
LAME KAME

STREET ADDRESS STREET ADDRESS

oY ST 2P CITY §1 AP

TILE O peete e O change  [J Addton
HAME hAME

STREET ADDRESS STREET ADDRESS

Cify ST ap CITY ST P

e 7 pe'ste nme {1change  (Jaddton
MAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-8T 2P oy st 7P

e 3 peete TIE I change [ addton
KAME hAME

STREET ADDRESS STREET ADDRESS

CITY ST 20 oY ST 2P

TINLE O peete e [COchange [ Addten
AME MAME

STREET ADDRESS STREET ADORESS

CITY ST 2r CIT¥ ST 7IP

12. i hereoy certify that the inf
ind'cated on ihis regen or
ol the coroorat’on or the r
changed. or on an anac

emupwered if ex
ss Bvith all ofyer

‘ver or trusige
nt with an addrd

-

SIGNATURE:

at'on sunoled wilh 1his fiing does not quaiity tor the exemotions conta'ned in Chaoter 113, F'orda Statules, | turther certity that the intormat’'on
oo'emental report is true and acgurate and that my s'gnature shall have the same fegal effect as it made under oath; thal | am an officer or direcior
ule Ihis resor! as required ay Chaoter 607. F'or’da Statutes: and that my name anoears in Block 10 or B'ock 117
e emoowered.

SIGNATURE AND TY| OR PRINTED NA

ME OF $IGNING OFFICER OR DIRECTOR

Onie




