2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2006 08:00 AM

DOCUMENT # P01000100191

1. Entity Name
ACTION VENTURES INC.

Secretary of State

Principal Place of Business

3924 UPOLD LANE
NAPLES, FL 34119

Mailing Address

3924 UPQLO LANE
NAPLES, FL 34118
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4. FEI Number Applied For
58-3751560 Not Applicable
i i $8.75 Additional
i ; 5. Certificate of Stalus Desirad (] Fee Raquired
6. Name and Addrau of Currant Ragisterad Agsnt Lo, "r_ ToanCEp s .;v TR :- s

CHAPPY, MARY J
3924 UPOLO LANE

it
NAPLES, FL 34118 iy
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8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flonda. I am familiar with, and accept

tha chligations of registered agent.

SIGNATURE ‘-

+ Signature, typed ar printed name of regislered agent and e if applicabla

{NOTE: Registerad Agent signature required when rewstating)

DATE

; -
FILE NOWI!! FEE IS $150.00

Duo by September 6, 2006 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corparation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

D

CHAPPY, MARY J
3924 UPOLO LANE
NAPLES, FL 34119

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

D

CHAPPY, ZANE
3924 UPOLO LANE
NAPLES, FL 34119

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STAEET ADORESS
CITy-ST-2IP

TILE

NAME

SIREET ADDRESS
GITY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

- TILE
" NAME

STREET ADDRESS
_CITY-5T-2F
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chaptar 119, Floriga Statutes I {urther certify that the |niormat|on
indicated on this repon or supplamental report is true and accurate and that my 5|gnalure shall have the same legal sifect as il made undar oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to exacuta this repoart as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Marey Jane § Chappy

l-10.06 257 596 ~¥794

ING OFFICER OR DIRECTQR

Date Daytme Phone &




