2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P95000090821

1. Entity Name

15T REQUEST, INC.

04-19-2006 90103 016 ***150.00

Principal Place of Business Mailing Adtkgss
668 W KENNEDY BLVD 6363 N ORA 0SSOM TRAIL
ORLANDO, FL 32810 ORLAN

20032911

2. Principal Place of Business 3. Mallmg Address

. Kes npc//f

JEMIARERMOR AR

Suﬁs Apl #. elc.

Sulte, Apt. #. €tc. 04162006  Chg-P CR2E034 (11/05)
City & State @Z’f ate ): / 4. FEI Numoer Applied For
(o] - 59-3367957 Not Applicable
Zip Country Zi Couriry " : $8.75 Acditionat
%2?} O &_& . 5. Centificate of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent J 7. Name and Address of New Registered Agent
Namé”

GRANT, TONY
668 W KENNEDY BLVD Streel Address (P.O. Box Number is Not Acceptabls)

ORLANDOQ, FL 32810

City

FL | Zip Code

SIGNATURE

15 statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
ey

famniliar with, and accept

oo

Signature, typed or printed name of regsiered agent and tite F applicabile

[NOTE Reg stared Agent signature racuired when reinstatingl

DAIE

_ FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delate TMLE O change [ Addilion
NAME GRANT, TONY NAME

STREET ADDRESS | 668 W KENNEDY BLVD SIREET ADCRESS

CIY-S1-2IP ORLANDO, FL 32810 CITY-ST-2F

TILE [7) Delete TITLE [TJchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P

TINE O Delete TITLE [} Change [ Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-51-2p CITY-51-2P

THLE O pelete TITLE [ cChange [ Addinion
NAKE NAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-§1- 210

TIILE [ pelee ILE [ change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21p CIIY-ST- 2P

e [ pelste TILE [7] Change ] Addition
NAME NAME

STREET ADDAESS STRELT ADDACSS

CITY-ST-2IP ChY-sT-21

12, 1 hereby certity that the information suppli +
indicated on this report or supple Teport i3 Ir
of the corporation or the rec
changed, or on an attachmi@nt with an add

SIGNATURE:

5, with all othar like empowered.
W

ihing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same 'egal effect as it macde under oath: that | am an officer or director
erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9// '>//>;, Y67 254

SIC@ATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fes

Daylime Phone #




