2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 388562 Secretary of State
1. Entity N
e 02-16-2006 90059 050 ***150.00
FSP, INC.
Principal Place of Business Mailing Address )
P.O. DRAWER 3070 P.O. DRAWER 3070 ’ ' .
S T ”ll’ll “I'Hlm llm |m| |m| Im wml” Im’ |m| I‘IH"H"'“ 'm
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-1429575 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESHIRE, M.B.

914 N OLIVE AVE Street Address {P.Q. Box Number s Not Acceptable)

W PALM BCH FL 33401

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept
the obligations of regisierad agent,

SIGNATURE

Signaisre. lypen o praited nama of regrsiened agent and ie i apphcabie INQTE" Regstared Agen sgraiuce requred when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ - Added to Fees

. OFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
+|PTSD : 3 oelete TITLE [ Change [ Addilion
CHESHIRE, MB NAME
STREET ADDRESS |914 N OLIVE AVE STREET ADDRESS
L GiY-ST-ZP [W.PALM BCH. FL 33401 civy-§1-21P
ILE v 5 pelete TITLE [ change  [(] Additian
“NAME CHESHIRE, M B NAME
STREET ADDRESS [914 N OLIVE AVE STREET ADDRESS
CrY-ST-29 [W PALM BEACH FL 33401 CITY-ST-2IP
TILE T Detete TimLE [ Change  [C] Addilion
NAME X name _ . _ - e - —_—
I S - . - - - N - R
STREET ADDRESS STAEET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TIMLE [ Delete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-7P CITY-5t-7IP
HILE O oelete TTLE [ Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CIFY-§T-71P
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify 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 oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11
if changed, or on ar attachment with aa address, with aI other like empowered.

SIGNATURE: ry 54 Lo, /- M 0L s esSYLU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #




