FILED

‘ 2005 FOR PROFIT CORPORATION Mav 02. 2005 08:00 AN
_ANNUAL REPORT , - “Secretary of State

DOCUMENT # P02000078776
1. Entity Name
HANGIN' LOOSE PAINTBALL, INC.
. Pr‘mcip; ?Iace of Businésﬂs_LW‘ T Mailing Address
P.0. BOX 7220 .. _PO.BOXT220
PORT ST LUCIE, FL 34985 PORT ST LUCKE, FL 34985
s S TS — (KA e A
Sdite, Agt. 4, elc. | Sutte, Adt. #, eic. 04272005 ChgP CRRED34 (10/03)
T Ciy & S B T Cwasae — . FEI Mumber Appied For
. ; - ; .. 54-2065323 Not Applicable
0 Couatry op Countey 5. Cerbficate of Status Desired D, Eﬁ.gixjﬁanﬂ i
B 6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Regigtered Agent

Narmne

PICARELLO, CONSTANTING :
2864 S.E. PACE DRIVE Strast Agdraes (P.O. Box Number is Mot Accepiaple)

PORT 8T. LUCIE, FL 34984
City ] FL l Iip Code

8. The above named entily submils this siatement 1GI; the purcose of changing s registered office or registered agent, or bicth, in the State of Florida, § am familiar with, and atcept
the obligations ¢f registered agent.

SIGNATURE . - cm e - DR S IR
Sigraters, fyoed o0 prinked rama of rogistered agan and e i appicatile {NQYE_ft&gis&arec AGen: B sGURES wlun feinstaling] . . LAt .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addiad to Feas
10, , — CFEICERS AND DIRECTORS T+ ADOMONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
wTLE P J Delste e [JChange [ Addition
NAME PICARELLO, CONSTANTING NARE
STREET ADORESS | 2864 8E PACE DRIVE STREEY ADDACSS
iy -57-2p PORT 57, LUCEE, FL 34984 CAY-ST-2P , _
V! H h Adil
:w“i B:GCKMAN STACY - Do ::nz UOa000g5ng4at! e D
' OB/02/05-B0121-014 150.00
STREET ADDRESS | 3036 SE GAULT CIR. STAEF ADDHESS ?
oS-z | PORT ST. LUCIE, FL 34984 o erry-ST-2P B
THLE ] Deiste RE CiCunge [ aditton
NAME NAME
STREET ADDRESS STAFES ADDAESS
ITy-ST-5p N _ CTy-SY-21 o _
TRE T teiete THE [T Change [ Additian
NAME NAME
STREET ADDRESS STAEET ABOAESS
SIRY-S1-2P o ST-STTP A
THE {3 Desete TiE [Ci Chenge [ Addifien
R HAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZiF X _ CiTy-51. 21
TE L Dolete TLE Cromnge [ Acdtion
NAME HAME
STREET ADDRESS STREEF ABORESS
ciTy-57- 1P . _ | oo

12. | hereby cenify that the information supplied with this filing does nci qualify for the exemation stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the normalion
indicatéd on this reporn or supplereni@l regort s trug and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empower: execute this report 2% required by Chaoter 607, Florida Sistules; and that my name appasrs in Biack 1040 Block 114
changad, or on an attachment with an address, wilj gr like empowered,

SIGNATURE: X

SIGNATURE AND TYPED OB

INTED RAME OF SIGN2G GFFICER OR DIRECTOR Cwyume Phone #




