4k FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K48476 07-31-2006 90004 020 ***150.00
1. Entity Name
OFF THE WALL - FLETCHER, INC.
Principal Place ol Business Mailing Address
2315 E. FLETCHER AVE. 2315 E. FLETCHER AVE. 5 09 23 48 1
TAMPA, FL 33612-9405 TAMPA, FL 33612-2405
R s R AR GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112606 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE1Numbaer Applied For
59-2917131 Not Applicable
Zip Country Zie Couniry 5. Certificale of Stalus Desired  [J ?3; Zesq 3;’:{;‘“"3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- — e ——— tlama - —_ _ —_— -
JAMES, SHARON
22010 DARLEY PL Sireet Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered offica or regislarad agant, or both, in Ine Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of primed name ol reg agenl ang g i (NOTE: Regrsigngd Agent sigaature requred when reirslatng} DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribytion. O  Addedto Faes
10. OFFICEAS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ¢ [ pelete LE () change [ Addition
NAME JAMES, SHARON NAME
STREET ADDRESS | 22010 DARLEY PL. STREET ADDRESS
crry-$1-2p LAND O' LAKES, FL 34639 CITY-ST-27IP
TILE 1 pelere TITLE iJ Change [ Addilion
NAME NAME
STREET ADORESS B SIREET ADDRESS
CITY-ST-21P 5 . CITY-ST-ZIP
e O Delere T O Change 3 Addilion
NAME NAME
§TREET ADDRESS . it STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TE [ delete TILE [C) Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TILE 3 pelze TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST- 219
TNLE O petete g [l change [ Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify that (he information supplied with this filing does not qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this rapert or supplemental report is trua and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corperation or the recaiver or lrustes empowsred 10 axecute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed. or on an allachment with an addrass, wilh all other like empowered.

SIGNATURE:WJ%%’LM S HARO n) TJAMNES 1/9—0 [06__&I39717-079,

A4

b

SIGNATURE AND WP#R PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daytene Fnone s
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