FILED
2006 FOR PROFIT CORPORATION - Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J77940 (3-28-2006 90114 040 ***150.00
1. Entity Name
MOUTHPIECE, INC.
Principal Place of Business Mailing Address 1 '
4 OLD XINGS ROAD NORTH 4 OLD XINGS ROAD NORTH
SUITE B SUITEB
PALM COAST, FL 32137-8226 PALM COAST, FL 32137-8226
s e s E AR RER A AR CEREARIDN
Suite, Apt. &, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2811471 Not Applicabile
ap Country @ Country 5. Certificate of Status Desred [ Efa gfq Additianal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CHIUMENTO, MICHAEL D. Chiumento & Associates, P.A.
4 OLD KINGS ROAD, NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE #B '
PALM COAST, FL. 32137 4 01d Kings Road North, Suite B
Civ Palm Coast FL l 32.2010:%9

8. Ths above named entity submis his statement for f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Michael D. Chlumg_nt_o_._mdgnt_ll_zu_(lﬁ_

SIGNATURE
Signhture! typed of printed na f rsmﬂa%nl and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating)

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ petete TITtE [ Change [ Addition
NAME CHIUMENTO, MICHAEL D. NAME
STREET ADDAESS | 4 QLD KINGS ROAD NORTH STEB STREET ADDRESS
CITy-S7-71P PALM COAST, FL 32137 CITY-ST-2IP
TLE STD O pelete TITLE [J Change  {T] Addition
NAME CHIUMENTO, KRISTI A NAME
STREET ADDRESS | 4B OLD KINGS ROAD NORTH STREET ADDRESS
CIrY-si-21P PALM COAST, FL 32137 CITY-S7-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2P
TME [ pelete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-21P CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TILE O telete 4 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUIY-5T-2IP ciy-St-2p

12. | nereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the receiver or trustee empowered 1o exe this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all oth & empowerad.

3/22/06 386-445-8900

SIGNATURE:
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

v Michael D Chriumento >, President



