2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # P05000032898

1. Entity Name
UKULELE BRAND'S, INC.

Secretary of State

(05-10-2006 90098 009 ***150.00

Principal Place of Business

4805 LAND 0 LAKES BLVD
LAND O' LAKES, FL 34639

Mailing Address

4805 LAND O' LAKES BLVD
LAND ' LAKES, FL 34639

DUUOIMI4Y4

AVEKNR NI

1l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitg, Apt. #, gic. 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

2O-d4 ) §FF/ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Currant Ragistered Agont}l i n M/Sf 7. Name and Address of New Registered Agent
Name iz ﬂ

BRYANT BRAND Vo 4 LA 17

@
N

4805 LAND O' LAKES BLVD
LAND O' LAKES, FL 34639

Street Address 5?’.0. Box Number is Not Accepiabie)

22/0 Rea L7

~

o HIOX. FL %322 9

8. The above named entity submits this statement for tha purpose oi ch’a’ngmg nég
the obligations of registerad agent.

SIGNATURE

Lﬂgﬁifice or registered agent, or both, in the State of Florida, | am famifiar with, and ficcept

Sigratura, lyped or printed name ol raglslered agent and litls if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWIlI! FEE IS $150.00 ..
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 pelete TITLE [J change [ Addition
MAME BRAND, BRYANT NAME

STREET ADDRESS | 4805 LAND O LAKES BLVD STREET ADDRESS

CITY-ST-2IP LAND Q' LAKES, FL, 34639 CITY-S1-21p

TITLE O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CAY-ST-27

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TME O Delete THLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CY-ST-21P )

TILE O pelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [ Change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report s true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anWs with all other like empowered.
SIGNATURE: /W 77

/ J/ Of. FrEzef oy

8 IBN

RE AND TYPED OR PRINTED NAME C# EIINING OFFICER OR DIRECTOR

Date” Davtime Phone

V




