FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000030863

1. Enlily Name

LIQUID ASSOCIATES, INC.

Secretary of State

03-06-2006 90031 013 ***158.75

Principal Place of Business Mailing Address -
P O BOX 593742 P O BOX 593742 o
T T H"Hll‘ m ||m “l” ||”’ ||m ||“‘ ||‘|| Hl“ Ilm ‘I“l IH" nt!ll‘ H ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. 4, elc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FE) Number Applied For

- - S - |- - 593732121~ [{RoAcplos
ap . Couniry Zip Country 5. Certificate of Status Desired $8.75 Addiional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HULTS, JOSEPH F
1510 S POINTE DR
LEESBURG:FL 34748

Street Address {P.O. Box Number is Noi Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o proiea name of 1egisiered agant and e ¢ _auohcal)ln (NOTE- Regislered Age signalure required when reinstating} DATE

FILE NOW!I! FEE IS $150.00., . .
. AfterMay 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PS O Delete TinE Ps P change [ Addition
NAME JOSEPH, HULTZ F NAME HurTs ) J’os EP m F
STREET ADORESS | 6025 VILLA CIRCLE N STREET ADDRESS
CHTY-8T-21P ORLANDO FLL 32822 CITY-ST-2IP
TITLE v 1 pelete TILE LQ' Changz [ Additien
NAME GAULT, RICHARD W ' HAME

STREET ADDRESS | 4409 S SEMORAN BLVD #4
CHY-S7-2Ip ORLANDO FL 32822

srecraooress | 41T TLENE &T7
orY-S7-2P OIS FL. 31806

-_ S 1 Delete
nase — TTINGRAM, TERRENCE L
STREET ADDRESS (4217 ILENE CT
CIy-Si-7IP ORLANDO FL 32806

TITLE [pkChange [ Acdition
NAME = T o

STREET ADDRESS S'ﬁtés‘ LAKE 47/4'26%7‘) S/ TE £

OITY -57-2P oAV AD Fi. FAB/AL

TMLE O Delete TILE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-S7-2Ip

e U celete TTE O Change [ Addilkan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3O peleie 4 [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CATY-51-71P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions consained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal eliact as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or rusiee empowered toexecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an address, with alj/other like empowered.

SIGNATURE: 7

3555/0// £ Aéza’s I 42-9p06,  07-376-1158

/ /S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #




