2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 992915 Aug 14, 2006 08:00 Al
1. Entiy Name Secretary of State
JOHN P. FUNKEY, INC.
Principal Place of Business Mailling Address
280 S W. 18 COURT 280 S.W. 18 COURT
T o Hllm |W| ‘l”l Hl‘l ml’”ll‘ |m I‘l“ |‘|”Il|“ |‘|H |‘|H |’||l||‘ H ‘II’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¢ etc. Suite, Anl. #. elg. 2nd MOQRE CR2E034 (4/06)
City & State City & Stale 4, FEl Numker 50-1972413 Appled For
Not Applicable
Zp . Country Zip Cauniry } 38.75 Additional
(Zﬂaw RO RSN LD 5, Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

FUNKEY, JOHN P
280 SW 18 COURT Street Address (P.Q. Box Number 1s Not Accepliable)

POMPANO FL 33060

Ciy FL Zip Code

8. The above named entity submits trus statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am farmiliar wath, and accept the
ohligations of regisiered agent. .

SIGNATURE

Signature. iypad or prnted name of regsieed agent and tha 1 apphcable, INOTE Regclerad Agent signatura required when rainsiahng) DATE

FLEINOWI FEE 18 5350
UE BY;Septerber 6,:2006
" Make Check Payable 1o Florida Department of State ;

K

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
fate fea. By checking this box, tha corporation certigs it did
not recewve prior notice. Fee to fils is $150 00. {

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

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DiRECTORS IN 11

e PD [ elete me [ Change (] Addition
NAME FUNKEY, JOHN P. NANE

sIREET Apress | 280 8.W. 18 COURT ' STREET ADDRESS

CIFY-51-7 FT. LAUDERDALE FL CNY-§T-2p

THILE O pelete TILE [CJchange ] Adddion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy- 8T 2IP CITY-S81-21P

TILE . [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST. 2P Cny-s1-2p

TILE [ peiete TILE [J Change [ Addition
NAME NAME

SIREET ADDRESS . : STREE? ADDRESS

orv-st-zp . | - ITy-57- 2P

TMe o] 3 pelete TILE [Jcnange [ Addinon
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-8T-7P GTY-S1-2P

me o - ) 0 pelete e O change ] Addihon
NAME HAME

STREET ADDRESS . SIATCT ADORESS

orY-SI-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repofl 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
of the corporation or receiver or trustee empowered to execute Ihis repart as required by Chapter BG7. Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an at t with an address, with all otheglike empowered. .
SIGNATURE: Jebw P.funtey slele - szeegTR2- %57
7 Decs Daytme Phone ¥

%NATURE ARD TYPED OR PRINTED NAME OF SIGNING Q)Q{ER COR DIRECTOR



