r

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

1. Entity Nama

( DOCUMENT # M69539
FUTRONIX, INC. o

Secretary of State

Principa Place of Business Mailing Address

1760 5. DIMENSIONS TERRACE
HOMOSASSA, FL 34448 IS

" 1760 S. DMENSIONS TERRACE
HOMOSASSA, FL 34448 (5

DO NOT WRITE

AN

A

) 01122006  No Chg-P ¢ i\'-:034 {11705}
’ N T HIS S PAC E 4. FEY Numer 1 Appliad For
59-2874985 I Not Applicabla

5. Certificate of Status Desirsd ]

$8.75 acawonat

Feg Required

8. Naine and Address of Currant Raegistered Agent

NEWBERRY, RANDE W
1760 5. DIMENSIONS TERRACE
HOMOSASSA, FL 34448

: 5 | DO NOT WRI |

| | IN THIS SPACE

E

ihe obiigations of regisisrad agent.

SHGNATURE

8. The above namec entity subimits this staternant for the purgose of changing its registereq office ar regisierad agent, ar both, in the State of Plorida | g

m familiar with, ard accept

oG S, yped o prnled reeme of regpsterpd sgent and tire it 2ppic2bin

MNOTE Regisiared Agent signaty,mg raquires] when masiaimg) . DATE

FILE NOWIlI FEE IS $150.00

8. Erection Campaign Financing

$5.08 May Be

After May 1, 2008 Fee will ke $550.00

Trust Fund Contributian. Added to Fees

0. OFFICERS AND DIRECTCRS . [
1L PD

MAME JENKINS, NEVIN C . i .
STREETADDRESS | 1760 8. DIMENSIONS TERRACE :
CITY-57- 2R HOMOSASSA, FL 34443

NTLE VD

NAME NEWBERRY, RANDE
SIREETADORESS | 1760 S, DIMENSIONS TERRACE
ome-§1-4p HOMQSASSA, FL 34448

THTLE
HAMD
SIRELT AUBRESS
CITY-53-2¢

En
NANE
STAEET ABDRESS
Ciry-S1-2/7

TILE

MAME

SIREET AQDRESS
GiTy-81-ae

- —

fIRE

NAME

STReL T ADDRESS
Ciy-57-29

L0000 iaé 4
04/ Bh 55 025 150. 00

DO NOT WRITE
IN THIS SPACE

changed, or on an atiechment with an address, with Floiner ke empowarad.

"—q_\—“" """
SIGNATURE:

12 1 hareby cedily thal the inlormation suppiied with this filing does not gualily for the exempdons contained in Chagter 114, Flarida Statutes. | lusther cartily thal the information
nglcaed on s regon of supplemantal report is trus and accurate and that my signature shall have the same legal eflect as if
of the corporation or the recever or rustes empcrweredf axacwtea this repart as required by Chapier 807, Flonda Siatutes: and 1hat my name appearsin Biock 10 or Black 11 ¢

. [Sande Aowbey

ade under cath, that | am an atficer ar director

52
‘{-:z-oétﬁ #;?a«al

SIGNATURE ANT TYPED OR

3 Date

DAYTEG Phona 1




