FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

PP,CNUMENT # P03000066408 02-01-2006 90012 006 ***150.00
. Entity Narme
2 EXTREME TATTQOS, INC.
Principal Ptace of Business Mailing Address
6965 S. MANHATTAN AVE. PO BOX 13278
TAMPA, FL 33616 TAMPA, FL 33681
S s RN G R
402G Shelbovrre Qr
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Slate City & Siate 4. FEI Number Applied For
Wes/ey e/ = 20-0045006 Not Appicabie
Zip Counury 5’% 545 Country 5. Cerlilicaie of Stalus Dasired O Eei'gilﬁ?:é“o"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
Name
KURAL, CARLO Kural . caf'/o
7009 INTERBAY BLVD Street Address (P.O. Box Number is Not Accepiable)

#513

TAMPA, FL 33616 2029 Shelbovrne (04 .
“Wesley Chapel FL | *$%5y3

the obligations of regjstered agent.
e /-34-0(p

8. The abava named antity submits this s1alernemfnrlh}ﬁe of changing its registered office or registeréd agent, or both, in 1he State of Forida, | am familiar with, and accept
SIGNATURE — =

Signature, typed or prinled nama of registered, and tille If apphicable. {NOTE: Registered Agenl signature required wnen reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTDS O Delete TITLE LrPrdSs FTTienge  [J Addition
NAME KURAL, CARLO HAME Kurad, )
STREET ADDRESS | 7009 INTERBAY BLVD #513 SREETADDRESS | .2 5 hel bovre @,—f*
CoY-ST-2p TAMPA, FL 33616 Y- SI- 2P (Lesley dhape,/ 3 35 4/6
TiLE O velete TITLE ! [1 Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-DP CITY-ST-21P
13 ] Detete TILE {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2IP
TITLE [ pelete TLE O change [ Aadilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE ] Delete FIILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TMLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-S1-2IP

12. ¢ hereby certify [hat the informalion supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal allect as il made under oath; that | am an ofticer or director
of the corporation or ihe receivar or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an atiaghment with an addrass, with all other like owered.

SIGNATURE: C-———"—f , /-RAH-06  §&13 - UE-623

SIGNATURE AND TYPED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR Oate Qayume Phone #




