FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K53747 TR |- 04-24-2006 90407 003 ***158.75

1. Entity Name

COMPETITION BOWLING & TROPHY, INC.

Principal Place of Business Mailing Address . N &““S 881 q

2129 W FAIRBANKS AVE P O BOX 786
WINTER PARK, FL 32789 SORRENTO, FL 32776 L o
s FERET sV RN EOruER TR

25444 Colmay e, |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
ity & State City & State ) 4. FEi Number | lApnpled For-

gcﬂ ento-“ L - 59-2929914 Not Applicabis

g%_r]’] tﬁ CO% A Zip Country 5. Certificate of Status Desired a ?:;'zi ::f:;m"a'

6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent
Name

JANEGO, JOEL R
2129 WEST FAIRBANKS AVE Street Address (P.C, Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE
Signature. typect or printed name of registered agent and Ltle # applicabla (NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TIILE P [ pelete TITLE 1 Change [ Addition
NAME SANFILIPPO, JOSEPH C NAME
STAEET ADDAESS | 942 LAKE DESTINY DR, #G STREET ADDRESS
CITY-5T-7iP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP B
HTLE VP O pelete TIILE [E/Cnange [ Addition
NAME JANEGO, JOEL R NAME
STAEET ADDRESS | 25710 ATLANTIC AVE sireera0oRess | A 143 Lok FDpndn L
-
cry-ST-2P | MT PLYMQUTH, FL 32776 CM-STZP PO 0, Pl 1 N,
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CITY-S1-2IP
TITLE [ Deiete TLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-§1-21P
TMLE (2 Delete TILE [Dchange  [] Acdition
NAME NAME
STREETADDRESS | — .} sTReeT aDDRESS - —— e =
CIFY-57-2P CITY-ST-2P
TITLE [ Delete TILE I change [ Acditicn
NAME NAME
STAEET ADDRESS SYREET ADDRESS
GITY-51-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this I‘iFinaq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and 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 trugige empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,# digss, with all pikgr like empowered.

SIGNATURE: (d'bel [Cdanag 4 bolr d  Yo7947- 355

AME OF 3IGNING OFFICER GR DIRECTOR J Date Daylime Phone #

SIGNATURE AND TYPFD (R




