_ 2006 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT # G75226 Secretary of State

v EnftyName 02-27-2006 90087 007 ***150.00
FERRISWHEEL, INC.

Principal Place of Business Mailing Address ] .
214 HIBISCUS STREET 810 SATURN STREET L
JUPITER FL 33458 SUITE 16, PMB 154

2. Principal Place of Business 3._Mailing Address

204 HiBISCYS ST~ $/0" SAorw ST

Suile, Apt. #, elc.

51}9;/% e/té £ ; E s 16 o £ ] S‘?L 1st MOORE CR2E034 (10/05)

City & Slaie City,8 Staie 4. FE! Number Appiied For
\JOPI7e% , 59-2717685 Not Applicabie
Zip, Country Zp un - : $8.75 additional
—gg ?[Sg mm,/ AD)L{ ﬁ; %MM# 5. Certificate of Staius Desired O Fec Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name /
gg%LBI_Eg?g)%BNMEWS DRIVE Street Adaress (P.O. Box Number is N<W

WEST PALM BEACH FL 33414 — = — ——-

Cit FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticns of registerad agen!.

SIGNATURE

Smnaiers. yped o panted nam: o regislernd agent and litke i apohicabie (NOTE: Regislered Agert signature renuinid when ranstalng) DATE

9. Election Campaign Financing $5.00 Mzy Be
Trust Fund Contribution.  [] Added to Fees

ake Check: Payable | to Elorlda Deparlment of Stat

gt ey A e 1Y K ¥
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT 7 Delete TILE ] Change ] Addilian
HAME SCHILLER, JOHN NAME

STREET ADDRESS | 26579 BEDFORD NEWS STRELT ADDRESS

CiY-SI-2P WEST PALM BEACH FL 33414 CITY-51-21F

TILE D [ Delete THLE [ Change ] Addition
HAME LAWLER, DALE S. HAME

STREET ADDRESS | 2579 BEDFORD MEWS STREET ADDRESS

CnY-S1-2P WEST PALM BEACH FL 33414 CITy-51-21P

T e MMMN Fu ) -SSR . S 1. SN Y I 1N I | Addition |,
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CHY-ST-2IP

TLE {71 Delete TITLE {7 change [T Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CHY-51-2 CITY-5T-2IP

HILE 1 Delete THLE O crange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP cImy-S1-2IP

ILE [ Detele THLE [ Change [ Addilion
NAMWE MAME

STREET ADGAESS STREET ADDRESS

CTY-§1-7IP CIFY-ST-2IP

12. | hereby certity thal the intormation supplied with this filing does not qualify for the exemptions containec in Section 119, Florida Statutes. | lurther cenily thai the information
indicaled on 1his report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an oificer or director
of the corporation or 1he recpiver or iusias empowared 10 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11

¥ changed. or on an at} 1 allbiher li powered.
z/?/oe ST/~ 794 ~204F

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dawr Daytimao Phooe W

SIGNATURE:

“SIGNATURE AND




