2006 FQR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000078484 May 01, 2006 08:00 Al

1. Entlty Name
SANDLOT COLLECTIBLES, CO., INC. Secretary of State

Principal Place cof Businass Mailing Address
819 NORMANDY TRACE RD 819 NORMANDY TRACE RD
TAMPA, FL 33602 TAMPA, L 33602

AAE

04262006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ¢ FEiNumber | [Applied For

59-3662819 ] Mot Appticar!
5. Certificate of Status Desited [ gesa-;fm‘;fe‘g“m’

6. Name and Address of Curront Rehist;fédiﬁge;:rf S

ISKOWITZ, PETER -DO NOT WRITE

819 NORMANDY TRACE RD

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this staloment for the purposs of shanging its registered affice or reglsterad agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signalure, iypad or printad nams of registered egent and itha & appliceble, {NOTE. Ragistared Agent signature raquired when reinstating} DATE
s | 9. Election Campaign Financing $5.00 vav B 1 ;UBEGQ}}}E‘;%I ff
¥ . = ay Be J ST ]
Aft.: %Ey'ft?g&:;:'\?ﬁ?:: 2250.00 Trust Fund Contribution. O Added to Fees d 5‘ 1 I" BE Bﬂﬂ}' 1 Gi }' 150 - Bﬂ
10. CFFICERSANDDIRECTORS | e
TITiE P
NAME ISKOWITZ, PETER

STREET ADDRESS | 819 NORMANDY TRACE RD
CRY-ST-2IP TAMPA, FL 33602

HILE

NAME

STREET ADDRESS
CoY-ST-ZP

TWILE
NAME

s DO NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS
Cimy-51-2IP

TME

NAME

STREET ADDRESS
CITY-S7-IF

TTLE

AME

STREET ADDAESS
CIFY-ST-IP

12. | hereby cerlily that the infarmation supplied with this flling does not qualify for the exerrT;:}Ihhs contalned in Chapter 112, Flotida Statutes. t further cerlify that the Information
indlcated on this repont or supplemental report is true and accwrate and that my signature shall have the same jegal effect as if made undegr cath; thal 1 am an cfficer or director

of the corporation or the receiver or 1 powered to execute this report as requited by Chapter 807, Florida Statutes; andghat my name appears In Biock 10 or Block 11 if
changed, or on an attachment wit ess, with alf ather fike empowered.

SIGNATURE: _“/ / IS0 DI (o,

Wn OR PRINTED NAME GF SIGNWG OFFIGER OR DIREGTGR Daa Daytme Shcne #




