2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

45/70, INC.

P05000047683

02-08-2006 90003 028 ***150.00

Principal Place of Business

5243 GALL BLVD
SUIE 4
ZEPHRYHILLS, FL 33542

Mailing Address

5243 GALL BLVD

SUITE 4

ZEPHRYHILLS, FL 33542

100102058

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02012006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied For
: -2'] 2015 Not Applicable
2 Country “ip Country 5. Certificate of Status Desired O $8.75 Ahduiarﬁl
Fea Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5243 GALL BLVD
SUITE 4

ZEPHYRHILLS, FLL 33542

.

“Doald itk

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above namegraali

the obligations ofyegisteref agent. .

A Ly

brmits this SIEVB purpcse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2

5> 5

Sl NATUREV
¢ LS

ignature, typed or printed name of regsicred apent ang

e if applicable

(NQTE: Regstered Agent signature required when reinstating)

x,?—doé

DATE

FILE NOWIl! FEE IS $1 50.00 9. Electicn Campaign Ifinancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ Change [ Additicn
NAME FRITTS, DONALD NAME
STREET ADDRESS | 5243 GALL BLVD, SUITE 4 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 33542 CITY-5i-2P
TILE [ Detate TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-21P
TILE [J Delele TITLE [ Change [ Adition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-S7-2P Civ-57-2P
TILE [ petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-§7-2IP
TMLE [ oetele TMLE O cChange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2IP
TIE 1 Delete THiE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-21F GiIY-ST-2IP

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec

changed, or on an attachment with a address.wnhylike empowersd,
SIGNATURE: m%

e &

ustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

’3( Ao 7o

Daytrme Phane #




