FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT May 12, 2006 08:00 AM

DOCUMENT # P01000035792 Secretary of State

1. Entity ame

BTRINGENDO SCHOOL FOR STRINGS, INC. .

Principat Place of Business Mailing Address
222 LAKEVIEW AVE, SUITE 160 222 LAKEVIEW AVE, SUITE 160
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

R L

05082000 Mo Chg-F CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

65-1102672 t | Mot Applicabile
- ) $8.75 Additonal
o= 5. Certficate of Status Desited T3 2505 b

€. Namo and Adoress of Current Registiered Agent

CLIFFORD, PATRICK GORDON D
222 LAKEVIEW AVE, SUITE 160 . - DO NOT WRITE

WEST PALM BEACH, FL 33401 - - IN THIS SPACE

8. The above camad antity submits this statement lar the purpose of ehanging #s ragistered oifice or registered agert, or both, in the S1ate of Florida. | am Jamiliar with, ano accept

the ohligatians of registered agapt. y ~ B /
smmmns_%%/ Pareick Cricpenrd Bues.S / 8/ed
‘Sigrature. typed ar ariokad neme f PgIStend agact ¥ apptiaghta (NOTE: RegrsierEd Agent sigraturs raquired wher refstelna) DATE -

[4
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 may e tn accordance with s, 607.183(2)(1), F.S., the
Due by Soptember B, 2006 Teust Fund Gontribution. O AddedtoFess cotporatian did not receive the prior nolice.
19 CFFICERS AND DIRECTORS | — = - -
TLE P . e
NAME CLIFFORD, PATRICK G )

STREET ADGRESS | 222 LAKEVIEW AVE., STE 160
CIFY-81-29 WEST PALM BEACH, FL 33401 -

TITLE Tt

NAWE UD00DOSE48E0 c
STREET ACGNESS 05/ 20/06~-80033-022 150.00

CIvy-S1-IP

e
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiFy-S1-29

TE

NaME

STNEET ADDRESS
CITY-ST-I7

e .
NAME -
STREET ADDRESS
LITY-ST-2IP -

{2, | heroby cartity that the Information supplad with this filng does not qualily tar the axamplions cantained in Chapter 119, Florida Statutss. 1 further certily that the inlormation
indicaled on this repart or supplemanial repart is trug 2nd accurate and thal my sigrature shall have the same legal efioct as if made under oath; that | am an officer or difector
ot the corporation or the receiver or trustes smpoweted lo execute this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 of Slock 11 If

changed, of on an aliachrn lih an address, with all other ke empowered.
SIGNATURE: ﬁ@% Ctfbod Forerc Coirroen Prcs. s / %/04

)
IGNATURE AND TYFED OR rw HAME OF BIGRING OFFICER OR DIRECTOR Oate Duytivw Phorg #




