2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ({AR) Feb 22, 2006 8:00 am

DOCUMENT # Goaos4 Secretary of State
EMPIRE GUNS AND PAWN. INC 02-22-2006 90013 023 ***150.00
Principal Place of Business Mailing Address
8725 NORTH 40TH ST. 8725 NORTH 40TH ST.
2. Principal Place of Business 3. Mailing Address

{6552 N. Fleridn  Aus. (0552 N. Floaida Ase

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 “0’05}

City & Staie Cily & Slate 4. FEI Number Applied For

Arm PA’ F(, nfkpﬂ \ :C 59-2226500 Not Applicable
Zip Couniry Zip 4 Counlry - ‘ $8.75 Additional
3361 2 Usn' 336 IL U Sﬂ' 5. Certificate of Status Desired O Fee Roduired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAUGHT, ELLIS R., JR

505 TWIGGS ST.. S-302 _Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City . . FL Zip Code

8. The above named 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 abligations of registered agent.

-
]

SIGNATURE

Sigunatere. fyoed ar pnnled nare ol regislered agent and Lite il applicatie (NCTE: Regrsierea Agent sqgnature ronured wher remistalng) DATE

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Centribution. [ Added to Fees

ate
CFFICERS AND DIRECTCRS 1. : ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
[ Gelete TINLE [ change [ Addition

NAME WEIR, ROBERT C’ HAME
STREET ADDRESS | 8725 N 40TH ST °_ STAEET ADDRESS
ON-S1-2P - | TAMPA FL 33504-2433 CITY-5T-2IP
THLE PC .- O pelete TITLE [0 Change [ Addition
NANE B (Weid, Reftet C HAME
STREETADDRESS | | @ § S M. Floarda Ave. STREET ADDRESS
CITY-ST- 7P Tnn;n, €0 3360 CITY-ST-21P
THLE \pte TINE [ Change [ Addition

—_ . _ o UDglee @we | o UlUhange [ Addiio
NANE NAME
STREET ADDRESS STREET ADORESS
CHY-$T-2IP CY-Si-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST- 2P CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
THLE 1 petete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-SI-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that Ihe iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this réport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with_an address, with alf other like empowered.
SIGNATURE: m . a— 2/+/0% Q3 975 2695

StfNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR L ) Daytme Phone &




