' FILED
. 200C FORNNUAL REPORT T oN May 17, 2006 08:00 AM

DOCUMENT # P02000053877 ecretary of State

1, Entity Name

OUTéACK SURF AND GIFT INC,

Principal Place ol Business Mailing Address B

1176 NE OCEANVIEW CIR 1176 NE OCEANVIEW CIR

IENSEN BEACH, FL 34957-3714 JENSEN BEACH, FL 34957-3714
05122006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEi Number Apphed For
01-0698700 Not Appiicable

5. Certificate of Status Desired m} Eﬁ';i 3?8‘5"0”3'

6. Name and Address of Current Registered Agent

?{R%N»?g 'OIEEE\Q.:V[EWCIR DO NOT WRITE
JENSEN BEACH, FL 34957-3714 IN THIS SPACE

8, The abaove named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida | am famitar with, and accept
the obhgations of registered agent.

SIGNATURE =
Signaturd tyoed or prned name of raghiersd agent ana title il applicacle iNOTE Registareg Agent signaturo réquirad when seinslalng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by Septambar 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notlce.
10, OFFICERS AND DIRECTORS T
TITLE P
HAME BRANDT, KEVIN
STREET ADDRESS | 1196 NE OCEANVIEWY CIR
Gresvar | JENSENBRACH, FL 34997 - 85?%%?’%%9%%%%45%03 150.00
TILE VP !
NAME BRANDT, HILLARY

STREET ADDRESS | 1176 NE QCEANVIEW CIR
CITY - ST-2IP JENSEN BEACH, FL 34957

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITWE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

WANE

STREET ADORESS
CiTY-ST-2IP

12. 1 hereby cettify that the information suppiied with this filing does not qualify for the exemptions comaned in Chapler 119, Flotida Statutes | lurther cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh, that | am an officer or director
af the corporation o the receiver Of trustes empowersd 1o exacute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 +f
changed. or on an attachmen| h an address, with all other like empowered.

SIGNATURE: _ Sl olow,
C BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dae ]

Ciylria Phang w




