2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # J93279 : Secretary of State

1. Entity Name
FOURLICO, INC. 01-30-2006 90056 048 ***150.00

Principal Place of Business Mailing Address
16050 5 TAMIAMI TR 16050 S TAMIAMI TR N
SUITE 105 SUITE 105 b0008827
FY. MYERS, FL 33908 FT. MYERS, FL 33908
s s RS ARG AT
iLOSO €. TAMIAMI TaiL SAME
s“‘,‘j' ‘3“65#' ele. Suite, Apt. #, efc. SAmE 01092006  Chg-P CR2E034 (11/05)
City & State ) City & State 4. FE! Number . Applied For
Tt ITI\L(E:LS , tL. A g, 65-0005888 Not Applicable
Zp 15 94 . Country Y § A ' “ip Shre. Country 5. Certificate of Status Desired O ?i'gilﬁ?ed;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
GOLDBERG, HARVEY B.
16050 S TAMIAMI TRAIL #105 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908

- o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad r_uafna of registered agent and tiie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! "EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. . N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP - 3 Delete TITLE OJciange [ Addition
NAME BOONSOQPON, ARMON NAME
STAEET ADDRESS | 16050 5 TAMIAMLTRAIL #105 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-§T-2IP
TILE 178 O betete TI0E [ Change [ Addition
MAME BOONSOPON, VILAWAN NAME
STREET ADDRESS | 16050 S TAMIAMI TRAIL #105 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33808 CITY-ST-2IP
TINE [ Dalete TILE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not jualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 it

changed, of on an attachwment with an address, yith all gther like emjjowesed.
(-1 30 (13)492-1u4p

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIFNlNG QFFICER OR DIRECTOR Data Dayuma Phone #




