2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR} Aug 08, 2006 8:00 am

DOCUMENT # F04000005246 - - - Secretary of State
1. Entity Name -
5 X 5, INC. 08-08-2006 90004 013 150.00
Principal Place of Business Mailing Address
32535 WOLF BRANCH LANE 3N040 POWIS RD
T
2. Principal Place of Business 3 Mauhng Address
2535 otk Bearucnt L _ _
Suite, Apt. #, Btc. . uite At # ate 2nd MOORE CR2ED34 -(4/06)
City & State & Statg, 4. FE} Number - Applied For
@ RLENTO | F e 36-2810974 Not Acplicable
Zip Country 3 3170 C°“”(’V) < Q. | 5 Cenifcate of Status Desied [ fg:esq L‘::’e‘ﬂ“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON, DONALD D
32535 WOLF BRANCH LN Street Address {P.0. Box Number is Not Acceptable)
SORRENTO FL 32776
City FL Zip Code

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

»
i

SIGNATURE

Sgrature, typed o prnted name ol regstarad agent and e f aopicabie, (NCTE: Regrstanea Agent signature requred when rensiaing) DATE

FILE NOW It FEE IS, $550 00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00
B " .DUE BY September.6, 2006 . | late fee. By checking this box, the corporation certifiesAf dic
. Make Check’ Payable to Florida Department of State’ | not receive prior notice. Fee to file is $150.00,

9. Election Campaign Financing 5500 May Be
Trust Fund Contribution. [ Added to Fees

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

TLE P 3 petete mE [ Change [ Addition
NAME HARRINGTON, DONALD D NAME

STREET ADORESS 32535 WOLF BRANCH LANE STREET ADDRESS

CITY-ST-21P SORRENTO FL 32776 CY-5T-7

e v 7 Celete L O change [ Additior
e MAGNO, SHERRY e

siReeT Aooress | 32535 WOLF BRANGH LANE STREET ADDRESS

ow-s.zp | SORRENTO FL 32776 CTY-ST- 2P

nne 3 Delete THLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE O pelete ILE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-ST- 7P

TIFLE O oetete TILE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

e [ Detete TLE [ change  [T] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 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 tha corporation or the receiver or trustee empowered 10 execute 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 wi dress, with al other mpowerad.

SIGNATURE: MM é’/; /06 352-385- 009

SIGNATURE AND TYPED unﬁn)hzu NAUE OF SIGNING uFTfn OR DIRECTOR 7 Cute Deytrna Phone #




