FILED
"= - 2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000081139 05-11-2006 90244 015 ***158.75

1. Entity Name
POSTEN'S PERFORMANCE, INC.

Principal Place of Business Mating Address
1381 SW MELROSE AVE 1381 SW MELROSE AVE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34853

R0 A

04072006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopid For

65-1034699 Not Applicable
5. Certificate of Status Desired JZ $8.75 Aqcitionat
. Fee Required

6. Name and Address of Current Registered Agent

POSTEN,
OSTEN WALTER, e  eee| ——  DO-NOT-WRHE- ———
PORT ST. LUCIE, FL 34853 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of chariging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ita, typed or printed name of registered agent and Lithe if ap;lcaﬂa . (NOTE: Registersd Agani signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F.inancing $5_00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS : [
TILE P -
NAME POSTEN, WALTER i‘p'

STREET ADDRESS | 1381 SW MELROSE AVE

GITY-ST-ZIP PORT ST. LUCIE, FL}%{ 3‘{(7 53

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e v | _ o = f—  DO-NOT-WRITE-— . __

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-87-2P

TIME

NAME

STREET ADDRESS
CrY-S7-ZIP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrgss, with all
SIGNATURE: éuz;é Y 29 o6 772 77 9esE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore &




