APPius
co AND
2006 FOR PROFIT CORPORATION FILER
ANNUAL REPORT :

06 APR27 A 8: 10

DOCUMENT # 577446

1. Entity Nama

SECRETARY OF s1AiL
EVERYTHING PARTY, INC. R eses £ k.
Principal Place of Business Maifing Address
B SR D 1 SR THENARASERGD
TAtmbiSEEei=32303 TAREARASSEE 32363

410 C-2 Q?a,p_' kot &F.
uite, Apt. #, atc. Suite, Apt. & eic.

04272006 Chg-P CRZE034 (11/05)
NS

City & State 4. FEI Number Applied For
/ a.Wa,s 666 FL 59-1832532 Not Appiicabie

ountr Zi Count i
uniry P ountry 5. Cerificats of Status Desired [ $8-75 Addiionat
g Al epr) Fee Required
5. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

WILLIAMS, J. TERRELL

3218 YORKTOWN DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or beth, in the State of Florida. | am tamiliar with, ang accept
tha cbligations of registarad agent.

SIGNATURE
Signature, typaed or printed name ¢f registered agent and litle if spplcable. (NOTE: Aegistered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE O Change [ Addition
HAME WILLIAMS, FREDDY NAME
STREET ADDRESS | 3218 YORKTOWN DRIVE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-51- 2P
Tme Vs [ pelsie TME [ Change [ Addition
NAME WILLIAMS, J. TERRY NAME
STREET ADDRESS | 3218 YORKTOWN DRIVE STREET ADDAESS
CITY-57-21P TALLAHASSEE, FL 32312 CITY-S1-2IP
TILE [ petete T [ change [ Addition
NAME NAME e -
STREET ADDRESS STREET ADDRESS S0y =2ass93g
CiTY-ST-2iP CITY- 5T-21P Ha704 I:II-—-Dil-flR-*U;_g 150,00
TILE £ pelete TIMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TINE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O delete TIE O ¢hange  [] Aaditin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | heraby cerlify that the information suppliad with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, 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 empo
Feare ‘;//& ‘I/M §60-48/.028¢€

SIGNATURE:
SIGNATURE AND TY? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oszte Daytima Phone #

NPT



