‘S006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

EoCUENT # e1900e —mm. 1 Apr 04,2006 08:
DOCUMENT # 613625 &2 pr 04, 8:00 AM
3. Erivy Name Sy Secretary of State
INSTA-DROP, INC.

Pringipat Place ot Business Maing Address N

484 SE 28TH WAY 484 SE 28TH WAY

MELROSE FL 326806 - MELRCSE FL 32666

2. Principat Pace of Business | 3. Maling Address N
Sure, Apt. 1, atc, Suite, ApL 4, BiC 15t MOORE CR2ED34 (10/05)
City & State Cny & State 4, FLL Numaer [Apphed For

NO-T APPLICABLE L_]jmoi Appiiea:
2 Country Zp T Couniry &. Certificate of Status Desired O ?g‘ggg?glian&t
il 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registared Agent

Name

?%%%Eg TLE\?!EE&CF‘:Q BLYD Street Address {140, Box Nomber 1 Wol Accepiable)
KEYSTONE HEIGHTS FL 32656

Gty FL ! Ip Code

- -4

?j-?lﬁe é@gve ;\a;ea eniity Submit;tlgsatér'ner\t tor the Q-jrb_ose of changing s regsterea office or regisiered agent, of botb, in the State of Flonda. | am fartiar with, and 7&6&:-.‘
e obhgations of registered agent.

SIGNATURL [

TinHte SYPe of Procd hare ol egrelurett agent B 06Q ¥ appitinlie: (MOTT Rogsiered Agert SQratine reuted When 18mslaleng) QOale

FILE NOWI! FEE IS $15000.
"Alter May 1, 2006 Foo \WTl Be §550.00 . |
Make Check Payable 1o Florida Department of Stafe

9. Blection Carnpagn Financing $5.00 may:
Trugt Fund Contegmion. (3 Added to Foo

10. OFFIGERS ALY DIRECTORS i K ADDITIONS/CHANGES 10 OF FICERS AN OIREGTORS IN 11
THLE P O paiee HILE [} ohange  [J &
MAME SMILEY, JACK V¥ MAME oy oy
STRIETADDRLSS ) 4BE SE 28TH WAY ' STRECT ABORESS P f' if:f Eﬁﬂ.émfﬂ‘f '-715. - e
. . o 04713/ 006-80045-013 18,00
€Ty -51-2p MELROSE FL 32685 GiTY-5i-2P
T 8T [ peiele THLE O Cnange A0
NamL SMILEY, LINDA R. i {AME
SIREEFADDRISS | 484 SE 2BTH WAY STREE] ADDRISS
{ CHY-51-2F MELROSE Fl_ 326686 Cyty-SY-Z1p
s [ petese il O Gange [ Ad
HNAME Rehal
STRLET ADDRLSS STHCE L ADDRESS
Try-81-1p Liy-§1- 2w
e O petete ML [ thange T an-
NAMT HAME
SIREET ADURESS STRLLF ABDRESS
CHy-8T-2r Ty -31-29
({13 7 delete TiRE O change A
NAME HAME
STREL T ADIWESS GIREET ADLRESS
CiiY-87-2IP Cuy-S3- I
IeE (2 Deiete {1 Olange T
NAME NAwE
SIRCCE NOORLSS SIRLET ADDRLSS
Ty -51-20 CiTy-$i-2
12. ( hereby certty that the informatian sup‘pned wilh thes hsng dass nal quandy jor the exemphons contaired n Section 119, Flonda Statutas. U turthar cartity thal tie infoimair
indcatad on tivs report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, hat 1am ar officer of disc
of the corporation O the receiver of trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and thal my name appeais in Biock 10 or Block
if changed, or on an altachment with an address, with all other like ampawered )
* e é
SIGNATURE:MZ_M MMJ Yzl 697595
'SIGHATURE AND TYPED Oft PRINTED NAME OF sichinEbrrilER OR DineefoR Tate Datgteria Flicats ¥




