. - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AN

DOCUMENT # L99585 Secretary of State
1. Entity Name

FURY CORPORATION

Principal Place of Business ) Mailing Address E

201 FRONT 3T P.0, BOX 6446

BLDG 21, SUITE 109 KEY WEST, FL 33041-6346

KEY WEST, FL 33041-5446

AR R ECREAR AR

03172008  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e — Roplad For

T R ——— LG &

T

65-02343860 Not Applicable
| 5 confoate o stans esies 7 $8-75 Additoral

Fes Raquired
8. Name and Address of Current Registerad Agent - ’

NORQUOY, PETER DO NOT WRITE
KEY WEST, FL. 33040 |N TH‘S SPACE

€. The above named enlty submils this staternen: for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regstered agent.

SIGNATURE i i _
Signalurs, iyped or prntad name of repisterd agent and Sl Jf applicabls NCTE. Reg's Agon 3ipy reiired whan refastaling) . DATE
g e - - - — - F by e e e o v
) = - ‘UU,.U'UUUJJU [R5 ]
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 way Be (506058001 1-004 300.00
Atter May 1, 2006 Fae will ba $550.00 Trust Fund Cantribution, IR} Addad tc Fees

10. " OFFICERS AND DIRECTORS 'f — — T AT
TIVLE D -

HAME NORQUOY, PETER

STREET ADOAESS | 41 FLORAL AVE

CITY-5T-7IP KEY WEST, FL 33040

TME

NAME

STREET ADDRESS
GiTY-57-7P

TME
NAME

e DO NOT WRITE

- | : IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-TiP

TALE ' o 3 ' ' _
NAME

STREET ADDRESS
GiTY-ST-ZiF

TIE

NAME

STREET ADDRESS
£y -ST-2IR

12, {hereby cerily thal the informaticn suppiied with this fling does not quaii'i‘y for the ai'emp'atiohs ‘contained I Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offect as if made undar oath: that | am an cificer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears i Block 10 or Block 11 1

changed, or on an atachmant with ar addra i other ke empowered.
L S
SIGNATURE: | __ 12 oD -ul
D NAME OF $IGNING OFFICER OR DIRECTOR - : Date Daylima Phoae #

it B =

Py




