2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT-#-471966 Secretary of State
1. Entity Nam? -
; 03-01-2006 90019 025 ***150.00
FOUR.C-PRODUCTIONS, INC.
Principal Place of Business ' Mailing Address
5210 BONITA DR 4830 REECE RD. ‘ A QIR P T T
WIMAUMA 33538 PLANT CITY FL 33567 | |
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEl Number Applied For
59-1663839 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONSTANTINE, JOHN

4830 REECE RD Street Address (P.0. Box Number is Not Acceptable)
"PLANT CITY FL 33567 R = = -

City ] FL Zip Code

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

the abligations of registered agent.
SIGNATURE ¥ - - ‘ . S S

:3.;#;{9, typed or printed name ol regisisrad agent and Iile | applicabie {NOTE: Registercd Agent signature reaured when inglabg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 10 Fees

R e P B
OFEICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD . [ Delete TILE "} Change [} Addition
RAME CONSTANTINE, JOHN NAME
STREET ADDRESS 4830 REECE RD STREET ADDRESS
orv-sT-2r |PLANT CITY EL 33557 _ CITY-ST-21P
TITLE VP %te TILE [ Change  F_] Addilion
NAME HEDDLE, RICHARD NAME
STREET ADDRESS | 5209 RUTH MORRIS RD SYAEET ADDRESS
CTY-ST-2P [WIMAUMA FL CITY-§T- 219
TITLE [] pelete Tt [Ochange [} Aadition
NAME . : NAME o o _—
STREETADDRESS | T " STREET ADDRESS
Cy-ST-2I0 CIfY-ST- 2P
TITLE [ petete wLE ) . 1 change T Addition
NAME NAME ) ’ T
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP . ’ CITY-ST-7IP
TLE I nelete TITLE [ change [} Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY- ST 71P CITY-ST. 21P
ILE 1 Delete TILE [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-S1-71P CITY-ST- 7P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplamental 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 trustes empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

J'Tj{,ﬁ cd(\(.f-fn—n‘ ‘L{A/( o(l _/——Oé }

//dmua’runs AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Dayhma Phang 4

SIGNATURE:




