2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am
DOCUMENT # P00000050155 £ Secretary of State

1. Entity Name
05-09-2006 90069 023 ***150.00
CONCH SCOOPS, INC.

Principal Place of Business Mailing Address
3214 N. ROOSEVELT BLVD. 3214 N. ROOSEVELT BLVD.
o o ”““ll’ m II\“ Ilm ||N “m IIHI Ilm m Ilm ”m I”I\ |m||| I’ ml
2. Principal Place of Business 3. Mailing Address
A\
Suite. ApQ rc, Suite] AptJ#, etc. st MOORE CR2E034 (10/05)
City & State ,' H City & S, MV 4, FEI Number Appiied For
h ( |w ﬁ u 65-1021871 Not Applicable
Zip ]z -~ Courdry / Country 5. Certificate of Staius Desired | §8'75 Addtianal
_ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GALLARDOQ, YVONNE C -
s (P.O. Not A
3214 N. ROOSEVELT BLVD. Street Agdress (P.O mumber is Not Accepiable)
KEY WEST FL.33040 X
, 2 AN
City / _r FL | 2P Coce

8. The above named entity submits this statement for IWQSB of changing i registered office or registered agent, or both, in the State of Florlda arn familiar with, and accep!

the obligations of reygred agent. / Q
SIGNATURE / / /Z/ Zg 0

SIQEIM/M ar Mzu narme ol registered agent and titio o apcucatm (NOTE: Regsiered Agem signalura required when renstating) oatel

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {]  Added to Fees

10. ‘ T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD [ Delete i President / Secr (,,/Mg X Chenge [ Addition
NAME GALLARDO, YVONNE C NAME
STREET ADDRESS | 3214 N. ROOSEVELT BLVD. STREET ADDRESS
CITY-$T-2IP KEY WEST FL 33040 N CITY-ST-2IP
TITLE VTD elete TITLE [ Change [T Addition
NAME VILLAGRA, ASCENSION NAME
L SIREFTADORESS 13214 N, ROOSEVELT BLVD. i STREET ADDRESS
oTv-$T-P |KEY WEST FL 33040 A CITY-ST-2P
THLe O Detete THTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-IIP CITY-5T-7P
TILE O Celete iLE [] Change 7 Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-ZP CrTY-ST-2IP
JHILE : [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-71P CIFY-ST-2IP
TILE [ Detete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P

12. | hereby certily that the informatior supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental repont is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that  am an officer or directar
of the corporation or the receiver or trustee empowgrefl to execute this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

: I

if changed, or on an attgchrgent with an addr? it el othgr 30 s
Nhf st 2 _. 53050

SJGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR D EC‘TOR

SIGNATURE:




