FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

P?_CNUMENT # P98000050951 05-02-2006 90194 043 ***150.00
. Entity Name
TREMONTI/STAPP MUSIC, INC.
Principal Place of Business Mailing Addrass
2813 5 HIAWASSEE RD 2813 § HIAWASSEE RD 40079532
STE 201 STE 201
ORLANDO, FL 32835 ORLANDO, FL 32835
S v GACEARAR AT RARIN TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3523595 Not Appiicable
ap Couniry Zip Country §. Certificate of Status Desired O ?eaegesq S?Sdhional
8. Name and Address of Current Ragistered’Agent™—  —— = - 7. Name and Addrass of New Raglsterad Agent
Name
WHITFIELD, GARRY
2813 8 HIAWASSEE RD Straet Address (P.O. Box Number is Not Acceptablae)
STE 201
ORLANDO, FL 32835
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and litia il applicable. ({NOTE: Registered Agenl signature required when rainslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ] Delete TiILE [ Change  [J Addition
NAME TREMONTI, MARK NAME
STREET ADDRESS | 2813 S HIAWASSEE RD, SUITE 201 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32835 CITY-$T-7IP
e DP 1 elete THLE [ Change [ Addition
NAME STAPP, SCOTT NAME
STREET ADDAESS | 2813 S HIAWASSEE RD, SUITE 201 STREET ADDRESS
CITy-ST- 29 ORLANDO, FL 32835 CITY-ST-2IP
MLE CFO 0 elete TITLE [ Change  [J Addition
NAME WHITFIELD, GARRY NAME
STREET ADDRESS | 2813 S HIAWASSEE RD, SUITE 201 STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32835 CITY-ST-2IP
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T7-ZIP CIry-§1-2P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repor ¢r supplemental gfport is true and agcurate and that my signature sha!l have the same iegal effect as if made under oath; that } am an officer or director
of ihe corporation or the recelver or trugtee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pth

changed, or gn an attachment ddress, with all other likgrempoyere
Yewforo  YHo¥-%95-9515
Y Oate

Dayiime Phone &

SIGNATURE:

BIGNATURE AND TYPED OR Pmmsi NAME OF SIGNING OFFICER OF DIRECTOR(/




