2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P00000112958 N Apr 24,2006 08:00 AN
1. Entity Name S 13 t f St t
BEST LINE INDUSTRIES, INC. ecretary o ate
Principai Place of Busmnass Maifing Address
8315 DEERBROOK CIRCLE 8315 DEERBROOK CIRCLE ) .
R AR RN
2. Principal Place of Busmess 3. Mahing Addréss '
Suite. Apt. £, eto. Suite, Aot. #, etc. 1st MOORE CRZEG34 (10/05)
City & State City & Stae ) 4. FEI Number ] !App‘h-eld. Fou
] ) 65‘1061 289 Not ADDIE:.‘-&E?!’
Zo Country Zip Cauntry 5. Cartificate of Status Desired O fesegesq Lﬁ?ggb“a!
6. Mame and Address of Current Regisiored Agent " 7. Name and Address of New Registered Agent
Namc
gEA‘lr\lSNéégRggéﬁ‘giklgR Sirest Address .(P.O Box Number is Not Acceptabie)
SARASOTA FL 34205-8820
Cuy - FL ‘ Zipy Code B

B. The abave named entity submils this statamert for the 'gurpose of changing its regstered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
Ihe abhigations of registerad agent

SIGNATURE . - . A ...
Sigrahire, lyned oc prarted narme of regrstarad AGRN! and ikt § spplcable (NOTE Regslered Agenl signakie: auired wher remistatiog) DATE
FILE NOW!I! FEE I? $1_50.00 R 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $5.50'BO Trust Fund Contribwion. [ Added to Fees
Make Check Payabie to Fiorida Department of State
10, OFEICERS AND DRECTORS [ EDOITICIS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
g PTD 0 oetete e [J Change 3 Addition
NANE ZANNA, C, CHABLES - MAME
STREET ADDRESS (8315 DEERBROOK CIRCLE STRFET ADDRESS
O sE-2P [SARASOTA FL 34238 Ty 5L- e LOODnS2ERT,
TIE sD 3 Detele liLe I8/ TR BT 0 dialds LU acdition
NAME ZANNA, BARBARA R HAME
STREET ADEAESS | 8315 DEERBROOK CIRCLE STRELT ADDRESS
onY-81-2¢  |SARASOTA FL 34238 are-s1- 2
b N = T T I . Doy 3 Addilan
NAME NAME
STREET ADDRESS SEREET ABDRESS
CiTY-SI- 5P CITy - §T- 79 L
I [T etete une [ Change [ Addition
NANE HAME
STAEET ADDRESS STREFT ABDRESS
CTY-S1- 7P ‘ Y- 83~ P o
e T Dejete e CJ crange 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- §T- 2P eIvy-SY- 2P o
L 3 Detele Lt ’ [ Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
Y-Sl 7P Ry -S5-Te

12. | hereby certify that the informabion supplied with this filing does not qualily for the exemptions contained i Section 118, Florida Statutes. | further cestdy that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama jegal effect as if made under oath, thai i am an officer or director
of the corporation or the receiver or trustes empowersd o exacule this report as required by Chapter 807, Florida Statules; and that my name appears m Biock 10 or Block 11

f changed. or on an atiachment with an addresg. with all other like empowered.
SIGNATURE: _ <& m A C'f-fri’f524ﬂﬂl-’> 45/%/% (@4 924 -625 |

SIGNATURE AND TYPED OF PRINFED-NAME OF SGNING OFFICER OR DIRECTOR Daytima Phono




