FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 0001 01 01 0 02-01-2006 90011 046 ***150.00

1. Entity Name

Z STRIPE OF VERO BEACH, INC.

Prncipal Place of Business Mailing Address

108 ALHAMBRA 108 ALHAMBRA

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

T s KGO O
Suite, ApL. #, e1C. Suile, Apt, #, etc. 01252006 Chg-P CR2E034 {11/05)
City & State Chy & State 4, FEI Number Apptlied For

03-0418508 Not Applicable
Zip Country Ziv Country 5. Cerlificate of Status Desired [ §8'75 Addition!
ee Reguired

6. Name and Address of Ciirront Registered Agant 7. Nama and Address of New Raglsterad Agent

BRAND, TIMOTHY e BRAND TIMUTH\{

108 ALHAMBRA Street Address (P.Q. Box Number is Nol Acceplablo)

DEBASTIAN, FL 32958 108 ALHAMBRA
T SERASTTAN FL | 358n<

8. The above named eptily submits this staternent for the purpose of changing its registered office or registered agen!. or both, in Ihe State of Florida. | am familiar with. and accept

lha obligations of
7 =30 -0

SIGNATUR?X
Sﬁnasum. Iyped or ponted name of regssiared agem and ek o applsble, {NOQTE Registerad AQenl $igniiure raquitid when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delste HIFLE O change  [] Addilion
NAME BRAND, TIMOTHY RAME
STREET ADDRESS | 108 ALHAMBRA STREET ADDRESS
CIy -51-0P SEBASTIAN, FL 32958 ClY-81.21P
e 2 Delete TITE [0 Change  [] Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1- 2P
ME [ oelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P LIy -ST-21P
LE O peters T7LE {Jchange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2F CTY-§I-2IF
HLE [J belete TITLE CHchange [ Adaition
HAME . MAME
SIREET ADDHESS STREET ADDRESS
CITy-57-21P CITY-§1-2IP
NILE 1 oetete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
City-S1-21P CITY-ST-21P

12. | hereby cerify that the mfcrmaaon supplneo with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repon or supplemegstal report is true and accurate and that my signature shalk have the same legal eflect as it made under oaih; that | am an officer or director
of the corporation ar the receivep£ffustee empowered ic execute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111!

changed, or on an atiachimen) an addrass, with all other like empowered.

s
PRINYED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirne Pricns #

SIGNATURE: |




