2006 FOR PROFIT COHPORATION

ANNUAL REPORT (AR) FILED

Apr 17,2006 08:00 AM

DOCUMENT # P00000037709
o B o Secretary of State
HEADS UP STABLES INC.
Prln,cl'péﬂ Placa of Buginess Matling Address {
11480 ¥ITH ST NORTH 11647 S9TH ST N i
T T \ i mnm m "m Hm mﬁ w}] "m Iml mﬂ ["H m m Mm H [m
L u
2. Prnoipal Place of Business 3. Mailing Address 5
. |
Suna, Ap. #, etc. Suite, Apt. #, gle. | 15t MODRE CR2EO34A {10/05}
City & State City & Siate ] 4. FE Number Applied For
: §5-1001419 e
Zp Country o L Country §. Ceriificate of Status Desired [ $8.75 Acdivonat
o | Fee Required
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Regisiered Agemt _
Name !
TESAURO, LINDA ‘ .
11647 59TH ST N . Sweet Aad;ress {P.C. Box Nurmber is Not Acosptable)
ROYAL PALM BEACH FL 33411 ;
City ! Zip Cade
5 FL |
8. The above named enlily submits this statement for the purpose of changing #ts registered office or (agtstered agent. ar both, in the State of Florida. | am famikar with, and accepi
the chligations of registered agent. i
SIGNATURE |
SIgnBEIE. YRR of proned nare ol fegesterad Rgant & flfe T apphcabhy NOTE Regisiered Agert siqraue E\nﬂu-md when renstahng) CATE
‘ = PR ; -
fteflLE Mo%ﬂ’é {fEE 15?159 gg - G/ s ! . Election Campaign Finarcing $5_DU May Ba
~ Alter May 1, eq Wilf Besto0.00 . . . ' Trust Funa Cantrrbutron [3  AddedtoFees
_Mzke check Payable o, Ftorlda pepartmenf of Stase :
10, GEFICERS ANG DWREGTORS 1, - ADDITIONSCHANGES TO GFRICENS AND DIRECTORS IN 11
ane D 3 Derete TTE | O3 Cange [ Addition
NAME TESAURGD, LINDA HAME ; Lm S
ST AGIFLS {11647 59TH ST N ] soatioss | 04/28008 B0151-018 150,00
CiTe-ST-21P ROYAL FALM BEACH FL 33411 ciy-se-ap :
TME [T patete TIE ‘ O ohange 3 Addition
RAME NAME | :
STRELT ADLRESS STREETADORESS | |
CITY -S7- 2P Gily-ST-2IF |
TILE 7 paee unE ; " Dl Change [ Addlion
AR e — . | naME [ - _
STRIET ADERESS STRCET ADDRESS ﬁ
LITY-51-T5P CITY -5T-2iF .
HLE 3 Dajete iLE ] O3 Change [ Addition
NAME HAME 3
STREES ADIRESS STRELT ADDRESS )
STy-81-nf Y -ST- 7P |
HILE {73 erete TLE ! 3 Chenge T Adcition
HAME NAME 3
STPCEY ADDRESS STAEEY ADDAESS )
GifY-S1-27 CITYF-ST- 27 !
RE {3 owste TILE ! [T cChenge £ Adoition
HARE NAME '
STREET ADDRESS SIREET ADDRESS i
Y-S5 £ITY-§T-20 :

12. | hereby cetify that the information supplied with i
indicated on ihis report of supplamental report ig
of the cosperation oF the Teceiver Or trusiee e
if changed, or on an altachmeny vathafaddrd

SIGNATURE:

filing does nat quality for the exempiions contbined in Section 119, Florida Statutes. ! further catify that she information
grd accurate and that my signaiuse shafl have the same legal effect as if made uoder oaily; that | am an officer or diregior

#d ta execute this report as required by Chapler 607, Horida Staules; and that my name appears in Block 10 or Block 13
¥ el athet ke empowered.

oliers” .Zm cfc. /r?'\r,ftu::o -{A%g &l 77-21§0 2.




