2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOC’LjMENT # K87406 Feb 27,2006 08:00 AM

. By Nome Secretary of State

[ CUE BILLIARDS, INC.

Pnnc@ l_’l_ace of Business Mailing Adoress

C/Q SCOTT ROSS /0 SCOTT ROSS .

6201 PORTSMOUTH LANE 6201 PORTSMOUTH LANE

IR TRMIRBIECEIE M
I

2. Prncipal Place of Busmess 3. Maiing Address
| Sule.Aptdetle. o Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State Cuy & State 4. FEi Number [ [Apphed For ~
. R 65-0129422 o [ ’ ]Ng; Apglical:’
Zp Country Zip ] Cauntry 5. Certificate of Stalus Desired 0 fe%gfq l.i\_l?:;tnonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ggasi’g%?ngUTH LANE ) Street Address (P.Q. Box Number is Not Agceptable) i
DAVIE FL 33331 -

City o FL l Zip Code

8. The above named enbity sutimits this statemint jor the purpose of changing its regisiered office o registered agent, or both, in the State of Flofida. | am famiar with, and BOCH
the eoligatiars of registered agent.

SIGNATURC

Sigrature, lyped X phencg pamp of regisiuren agenl and 1ie d eppicable INGTE" Remstered Agemt 1! g whar )] DATE

Teis s o= L

FILE NOW!!' FEEJS §150.00) "
.. After May 1, 2006 Fee Will Be §550.00,
Make Check Payable te Flarida Department of State |

8. Election Campaign Financing $5.00 May =
Trusi Fund Contribution, T Added to Fees

10. OFFICERS AND DIREGTORS m ______ ADDIIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TME FD U Dejete it O Change [ antet
NAME RCSS, SCOTT HAME . A
ik
STREET ADORESS |6201 PORTSMOUTH LN, SIRLET ADDRESS n3 E‘Qr‘%gﬁgggﬁ 013 150.00
JTITY- 5T-21P DAVIE FL CITY~S1-ZIF Al = S A
TiLE s [ Detete TS DlChange (] A2
NAME ROSS, SCOTT : - NAME
SIRLET ABLALSS | 6201 PDATSMOUTH LN STREET ADDRESS
TY-SI-2P | DAVIE FL CITY- ST ZiP
TILE T O pelete TILE [ Change [ pdie
NANE ERICKSON, SUE _ _f i
SIREES ADDRESS | G207 PERTSHOUTH LN, STRELY ADDRESS
CIPe-ST-21F DAVIE FL 33331 CITY -ST- 24
e 3 Detele TITLE {7 Crange s
NAME HAME
STREET ADDRCSS $1Aiel AUDBESS
CITY-§T- 1P CIFY-ST- 2P
g 7 etete e [ Change  [Jasz
KAME NAME
STREET ADDRESS STREFT ACDRESS
CITY-55- 217 CIIY-8T- 2P
TILE O Delewe I £ Changs
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CHY-SE-4IP

12. 1 hereby cerily 1hat he nformation supplisd with 1his Iing doss not qualify Tor the exemplions comaned in Section 118, Flonda Statutes. | furiher ceruly that ihe information
ndicated on tnis report or supplemental repent isAue and accurate and that my signature shafl have ihe same legal effect as if made under oath, that | am an olficer or direuiu
of the corporation of the regei ered {o execuls this report as required by Chapter 607, Florida Statites; and 1hat my name appears in Block 10 or Block 1
If changed, or on an afl: ith a% oliwgr like empowered.

SVE ERIcESO) ;%Za@ ALY L

el e s e e o o o terma e T




