2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F34871 R Apr 20,2006 08:00 AN
1. Eptity Name S ? t f S.t t
CONRAD OPTICAL, INC. ecretary of State
Frincipal Placs of Business Mailing Address
1970 HILLVIEW ST, 1970 HILLVIEW ST,
2. Pringipal Place ot Business 3. Mading Agdress ’ -
Suite, Apt. #, etc. ‘ Suite. Apt. # elc ' 18t MOORE CR2E034 {10/05)
City & State ' Caty & State 4. FEI Nomb Appled For
WS "™ 59-2005712 1Rt Acgfiodt
Tp Couniry Zip Counitry 5. Certficate of Staius Desired. [ geﬁe.g;squp;fl;étmnal
8. Name and Addrese of Current Regisiered Agent ’ 7. Name and Address of New Registered Agent '
' ’ Name )
gg?NPRiﬁ\lE, R%f?éﬁsEAST ROAD Street Address (P.Q. Box Mumber is Nt Accentable) o
QOSPREY FL 34229
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or fegisterad agert, or both, 7 138 State of Florida, [ am familiar with, and 30
the obligatons of registered agent.

SIGNATURE

Signgture. typea of primed name of registered agent and slie 1 applicabie (NOTE Regsiered Ager! sigraiude raguired when ranstalng) T DATE

RN

FILE NOWN! FEE IS $150.00

g. Election Campaign Fnancing  $5.00 may o

. After May 1, 2006 Fes Wit} Be 55000 ' : :
- { Fund Contibution.

Make Check Payabie Yo Florida Départment of Stats, st Fund Contibution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS N 13
L pP 3 Delete e [ Change At
A CONRAD, EARLES N LOOGOIS20TE3 '
STREET ADDRESS 597 PINE RANCH EAST RD. STREET ADDRESS S5/02/06-80105-016 150,00
erv-sT-ZP  |QOSPREY FL CHY-St- 7P
THLE s T Defete e O3 Clarge 03 At
TANE CONRAD,VERLA HAME
STREET ADDRESS | 4435 WILKINSON ROAD STHELT ADDRESS
OF-SI-2F |[SARASOTAFL CITY-8T- 7P
i ) S Cloeele ¥ wn O Change [ &0
HAME ) ] NAME. . o
STREET ADDRESS STREET AGDRESS.
Chiy-si-21 CIY-57- 8P
HILE B 10 Detete THLE ' O Changs [T Adex
MNAME NAME
STREET ADDALSS STAELT ADDRESS
CITY-57-2P LTY-51-21°
e o [ Delete e O Cange L At
NAME HAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-7P OIS 2P
THE o o Oloeless  F e O Change O] i
NAME HAME
STREFT ADERESS STRLET ADDRESS
CiTv-57-71 Ll -81- 2

e

12. 1 hereby certidy that the infarmation suppiied with tris filing does not quabfy for the exemptons contained in Section 119, Florida Statutes | Further cerdify that the Taia iati
indigated on thus report or supplemental repon is true and accurate and that my signature shall have the same lfegal efiect as if made under oath, that | am an officer or direntc
of {he corporation or the receiver or trustes empowered {6 execule this repor as requaed by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 1
i changed, or on an atlachment with an address, with alf other ke empowered.

SIGNATURE: M’rm/ Earles Con m/ Y-r54 & Y- 3 20;

SHSHATURE AND TYPED OR FRINTED MANE OF SIGNING OFFICER OR DIRECTOR ¥ Pate: Caytimo Prena #




