FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNI;JJ:AENT # J78037 05-30-2006 90037 042 ***150.00
GAMEROOM CONCEPTS UNLIMITED, INC.
Principal Place of Business Mailing Address ) 'l Jgv
111 LONGWOOD STREET 111 LONGWOOD STREET g Q““Uq
#125 #125 L.t
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US oo -
P e AN CENERERAM Mo
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2802337 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] ?g-:esq‘;f:‘;ﬁonal
6. Nama and Address of Current Registered Agent 7. Namg and Address of New Registared Agent
o _—— - | nName S~
GRASSO, JOSEPH B — -
111 LONGWOOD STREET Street Address {P.O. Box Number is Not Acceplable)
#125
LONGWOOD, FL 32750
City FL | 2Zip 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. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and Litle il applicable. (NOTE: Regislered Aganl Signature raquired whan reinstatingy DATE
FILE NOW!H! FEE IS $550.00 9. Flection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P (7 Delete TIRE O Change [ Addition
NAME GRIMALDI, RICHARD NAME
STREET ADDRESS | 1485 SHADWELL CIR STREET ADDRESS
omv-si-2P | HEATHROW, FL 32T GITY-5T-2P cw-
TIMLE VP O pelete 1% D change [ Addition
NAME GRASS0, JOSEPH NAME
STREET ADDRESS | 2808 JACANA COURT STREET ADORESS
€.
cmv-s1-z¢ | LONGWOOD, FL 372171 3 cmv-Si-ap %‘[ﬁ—;’
TME D [ Delete it [ cChange [ Addition
NAME GRASS0O, KATHY NAME
SIREET ADDRESS | 2808 JACANA COURT STREET ADDRESS
orvsT-zP | LONGWOOD, FL 3511 19 BITY-57-2IP .%J;DQ]) ,
TITLE O velste TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-ZIP
e O pelate TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIFY-ST-2IP
TILE 1 Delete TIRE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with tais filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowerey] to execyte this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or 8lock 119

changed, or on an attachment with an address, with gl{ othel
‘15‘(/% Gor-83(-5577
L™

Qayoma Phone #

SIGNATURE:

(Stow\ru £ AND TYPED OR wfuﬁmu_hne OF SIGNING OFFICER OR DIRECTOR
p——




I i ATTACHHET
s S Hoodqdys

\Jm FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2006

GAMEROOM CONCEPTS UNLIMITED, INC.
111 LONGWOOD STREET

#125

LONGWOOD, FL 32750 US

OOM BONCEPTS UNLIMITED, INC.
3 .

Ref. Number: J780

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the {ollowing:

There was not a completed annual report/reinstaiement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
'{ﬁlléLtg#ESREE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

TINA D CARTER
OPS Letter Number: 706 A00035090



