2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DGCUMENT # P01000027368 Secretary of State
1. Enilty Name 03-30-2006 90029 046 ***150.00
PARIDICE INC.
Principal Place of Business Mailing Address
3741 SW 2ND AVE 3741 SW 2ND AVE
o o H"H“H“Il‘lmm II‘“ ||m ||m "IJI ”l“ ||||| “Hl |”|‘ m]“l ” l“t
2. Prncipat Place of Business 3. Mailing Address '
Suite, Apt, ¥, elc Suite, Apt. #, slc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
65-1100841 Not Applicable
Ze Country 2ip Country 5. Certificate of Status Desired O ?eseggq 3?;;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;??l%\ENch),N‘BOXI\IyE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

- - . ) City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florlda. T armfamiliar-with: and-accept

the obligations of regnstered agant,
SIGNATURE /él/" ﬂ@ JTshn DA ng 6/1‘: 3

qgnafm typed o¢ praven name of registengd agant and title i apohcatie {NOTE: Regwsle\a‘! Agert signature required when reinstaing) OATE fv

" FeNOWIT FEE 15 5150.0b:
After May 1, 2006 Fee Will' B $550.00 -
: :Make Check Payahle to Flonda Department of Sta_

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D ] Detete TIne p [} Change Q’Addniun
NANE D’ANGELO, FRANK NAME Jahn D'Anqejo
STREET ADDRESS | 15031 PUNTA RASSA RD #1103 STREET ADDRESS 31y S, LQ AN
emy-ST-IP |FT MYERS FL 33908 oTY-ST-2Ip Ca pe Ca ral £ 3% I
TITLE P ] Defete e D A Crange [ Addilion
NAME KREITZMAN, MARGARET NAME ared Lraltinag,
STREET AUDRESS 13741 SW 2ND AVE STREET ADDRESS ”K‘&:? NN N BNy
CITY-57-2IP CAPE CORAL FL 33914 CiTy-ST-ZIF C QH— c&‘(‘C\,\ FL’ '% ; qtq
TILE . 7 Delete THLE [ Ghange  [] Addition
i NAME _ . _ NAME o . _ N o — .
T smerasmeess | T T T T T T  Weweaooess | T T —
Crry-ST-2P CIFY-ST-2IP
THE O Detete TE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-0p CITY-ST-2P
TmE (7 el THRE G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ly-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2P Cry-ST1-21P

12. | bereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation of the receiver or trustee empowersg 10 execuie this repor as required by Chapier 607, Florida Statutes; ana that my name appears in Block 10 or Biock 11
if changed, or on an auach nt with an addres il other like empowered.

SIGNATURE: John DHW/O %/23/% 2535, 61§

{ n’aﬂns AND TYPED M pm o mnna—nF SIGNING OFFICER OR DIREGTOR Dayume Phone 4

\ -



