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

. ANNUAL REPORT ecretary of State
DOTUMENT # P00000047382 A 04-24-2006 90460 032 ***150.00

. Entity Name
ED SHEINGOLD, INC.

Principal Place of Business Mailing Address
6373 NW 106TH TERRACE 6373 NW 106TH TERRACE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 5 0 0 1 5 8 9 3

re e | IR

ite, Apt. #, etc. ite, ApL. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 04072006 Chg-P CR2E034 (11/05)

Ykl pup (L. iy L.  oyarot7 e

é?a ? g Eymryj /‘ jﬁ d 7 g_ Cw [yj /- 5. Certificate of Status Desired O Ee;se'gesmﬁ:’:(;uonal

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name

SHEINGOLD, ED

6373 NW 106 TH TR Street Address (P.O. Box Number 1s Not Acceptable)
PARKLAND, FL 33076

Zip Coce

City FL

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

SIGNATURE
Signatwe, typed o pnnted name of registered agent and hite ! applicabie (MOTE. Regrstered Agent signature reausred when renslating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campa[gn F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Funa Contributicn. Adcled to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ThE o O Deete TRE UV . Wtthange [ Addtion
v SHEINGOLD, ED HAE ke ol £/ £
STREEF ADOAESS | 6973 NW 106TH TERRACE sweerooness | & 373 MW Lok ExNNFC
omy-sT-7P | PARKLAND, FL 33026 Ciy-st-5 029420/ 22 d7 (4
TILE [ pelete TLE ) s [TJchange  [] Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
ChY-5T1-2P CITY-5T-ZIP
TIE [ Delete TME [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-ST-7IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciy-S1-21p CayY-51-2P
TME O pelele e (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-S1-4p
TILE O Delete TILE [J change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
{Iry-ST-2IP CITy-S1-7IP

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute Lhis repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attach t with an address, with all other liks empowered.

.

SIGNATURE: _ el &0l Sy 2537832

SIGNATURE AHD nren)( PRINTED NAME OF SIGNING OFFICER QR DIRESTOR Dats Daytare Phono #




