2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K88756

1. Entity Name

ABOUT TIME ACOUSTICS, INC.

Principal Place ol Business

618 SUNRISE AVENUE
WINTER SPRINGS FL 32708

Maring Addiress

618 SUNRISE AVENUE
WINTER SPRINGS FL 32708

2. Principal Place ol Business

3. Mailing Address

FILED
Aug 09,2006 08:00 AT
Secretary of State

MRV e

ELMORE, EUGENE A.
618 SUNRISE AVE
WINTER SPRINGS FL 32708

Sune, Apl. 4, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
Cny & State Crty & State 4. FEI Number 57-0891938 Apphed For
Not Apnicable
2P Country ap Country 8, Certificale of Status Desweq O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

SIGNATURE

8. The above nained entity subnuts this statement for the purpcse of changng its registered ofice or registered agent, or both, in the State of Florida. | am famibar with, and accept the
opligations of registerad agent.

Sgnalure, \yped or printea name of ragistared agent and htla i appheabs

(NOTE: fegstorng Anent signalura renuietd when renstaling)

DaTE

S.807.193(A) D), F.S.. alows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior natice, Fee to file s $15000. [

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

[T Delete TilE O change [ Adetion
N ELLMORE, EUGENE A. e UON0S 73505
stheer appaess | 618 SUNRISE AVE STREET ADDRESS 03479, t’ﬂh_l:;D Q02-00% 550,700
ore.st.ze | WINTER SPRINGS FL COv-ST- 2P
TLE [ pelete L [l crange  [] Addition
NAME NAML
SREET ADDRESS STAEET ADDRESS
CITY-5T- 2P Chy- 57 21 [
TE [ petete e [ change  [J Addition
NAME NAME
STRECT ADDRCSS STRIET ADDRESS
Y-S 71 Y- ST 2P
TITLE [ Delete (13 [J change  [] Addition
NAME NAME
STRFET ADDRESS SIALET ADDRESS
Crv-gT-2Ip - UTY 812
TImLE [ Delete . TNE [CJ change  [] Aadtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1. 7P Ch¥-51-2P
TITLE O delete THLE [ change  [] Adduion |
NAME NAME |
STRECT ADDRESS STRICT ADDRESS
CITY-T- 7P ciy-§7-20

12. | hereby cenfy that the wniormaton suppled with this fling does not qualify for the exermptions contained m Chapter 118, Florida Statutes. | further cerlify that the nformation
indicated on this report or supplemental report 1S 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 carporalion or the recever or trustee empowered 10 execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—/31/ 24

SIGNATURE: Z :.%
SIGNA’ AND TYPED DH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytena Phone #



