2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # 294722 Secretary of State
1. Entity Name 01-24-2006 90031 032 ***150.00
FUTRELL CO.
Principal Place of Business Mailing Address
.| ‘. Lo [ :i

8203 SW 124TH STREET 8203 SW 124TH STREET VUGS
2. Prnincipal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #. ete. 15t MOORE CR2E034 (10/05)

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

58-1103568 Not Applicable
ap Couniry zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

6G¥EJS195NV§IC1,1§5¥HV%TREET Street Address {P.0O. Box Number is Not Acceptable)

MIAMI FL. 33156

City FL Zip Code

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

SIGNATURE

Signawre, iyped or pra

d narme ol regisiered agent and title i apuhcatie (NOTE" Registared Agen sipnature reguired when reinslating) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees

DFFl.CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TIME [ Change [ Addition
NAME FUTRELL,ARLENE NAME

STREET ADDRESS | 8203 S.W. 124 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2P

TITLE sD ] petetz TITLE [ Change {7 Addition
NAME VON ZIMMERMAN, DONALD J. HAME

STREET ADORESS {8203 S.W. 124 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2iP

TITLE o ] Detete _TLE. e —_ —  ..[OCnange. T addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 77 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-219 CITY-61-2IP

TITLE 1 Delete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE O pelete THLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an acdress, with all cther like empowered.

e

SIGNATURE: (£ LE e )= 19-py 305 —233- ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phona #




