el

FILED
2006 FOR PROFIT CORPORATION Feb 02. 2006 8:00 am

ANNUAL REPORT

)
DOCUMENT # P00000077200 Secretary of State
1. Entity Name 02-02-2006 90036 024 ***150.00
STREET SURFER, INC.
Principal Place of Business Mailing Address
1506 GULF TO BAY pOBOX 1157 | T T
CLEARWATER, FL 33755 DUNEDIN, FL 34697
T s AV IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number . Applied For
59-3664791 ] Not Appiicable
Zp Country Zip Couniry 5. Cerificate of Status Deskred ~ [[] Eeae.gi:\if:(;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
LUDERS DIANA
"433 PAULA DR. S. Street Address (P.0O. Box Number is Not Acceptgble)
CONDO #40 _ ;
DUNEDIN, FL 34698 ©
' wh City Zip Code
ok FL | *

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. |1 am lamahar with, andf accept
the obligahons of reglslered agem

’ 3“

SIGNATURE ¥ L
Signature, typed or)rrheagame of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE /
b3
FILE NOWI! F E S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 4, 2006 w,“ he $550.00 Trust Fund Contribution. O Added to Fees
A0, “E 5. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ) O Delete TITLE [T} Change (] Addition
NAME LUDERS, DIANA NAME
STREET ADDRESS | 533 PAULA DR. 5., CONDC #40 STREET ADDRESS
CTy-8T-21P DUNEDIN, FL 34698 CITY-ST-2IF
TIME 7] Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 1 pelete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TIE £] Delete TIMLE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation or the receiver or trustee empuwered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or wgmamuh-anad h.all other like empowereg

SIGNATURE:

ER OR DIRECTOR Gt Daytime Prane #

slcm\?me AND TYPED OR PRIN




