FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT # 648767 04-21-2006 90115 037 ***150.00

R ity Name

FARMER BQOY, INC.

Principal Place of Business Mailing Address

2129 DREW STREET 2129 DREW STREET

CLEARWATER, FL 34625-3217 CLEARWATER, FL 34625-3217

RS v A CENRE AR AR AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Apglied For

59-1956745 Not Applicable
Zp Courtry Zip Country 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
CONSTANTINQU, CHRIS
1430 MAPLE FOREST DR. Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 34625

City FL I Zip Code

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

" SHSNATURE
Signature, lyped or prirted name of registored agent and tile it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa[gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
=10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] petete TIME O change [ Addition
NAME CONSTANTINQU, CHRIS RAME
STAEET ADORESS | 1430 MAFLE FOREST DR. STREET ADDRESS
CITY-$7-2IP CLEARWATER, FL CITY-$71-21P
THLE vD O delete TLE O change [ Addition
NAME CONSTANTINOU, DINO HAME
STREET ADDRESS | 44 PINEWOOD CIRCLE STREET ADDRESS
CHTY-ST-2P SAFETY HARBOR, FL CITY-ST-21P
THHE S§T [ detete TIME [ Change [ Addition
NAME CONSTANTINOU, CHRIS NAME
STREET ADDRESS § 1430 MAPLE FOREST DR. STREET ADDRESS
Iy -§1-219 CLEARWATER, FL CITY-S7-21P
L 1 Delete TITLE OcChange T Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CcITy-ST-2IP
TTLE O Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
1IE [ Delete TILE [l change [ Addition
NAME NAME o
STREET ADDRESS SFREET ADORESS
Ciry-81-219 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further certity thatl the information
indicated an this report or supplesntal repesds irue 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 corpaoration or the receivg hwearad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenywith gn agf ith all other like empowered.

CHRIS CoWSTRMTI VY A Y-19-06

Ki :W'r%b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

U



