2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000004283 Jan 31, 2006 08:00 AM
1. Entiy Narne Secretary of State
MOUNDS PRODUCTIONS INC.
Principal Place of Business T Mailing Addrasas
B47 S BROADWAY 847 S BROQADWAY
2. Principal Plage of Business _ 3. Mailing Address
Suite, Apt. #, el Suite, Apt. #, etc 1st MOORE CR2EG34 (10/05)
Crty & State City & State ) 4, 7F7E|_I\I_u.rnb? T I |ADD ied For
01'0602998 | |N0l Annlmm
Zip Country ap Country 5. Certificate of Status Desired | Eeae g;sq 3?:&1‘0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gdg"MSUIélﬁ%!}[?V?EEON Street Address (P.Q Bax Numbér is Mot Acceptable) o

ENGLEWOOD FL 34223 T e T

City - FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its reglstered oifice or regxstered agent or bath, in the ! State of Florida. | am familiar with, and i<
the abligations of registered agent. B

SIGMATURE —
Sgnalure yped of prated name of regrsiered agent and fille f apphcable (NOTE Regiglored Agert signakune reauirgd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 VL . 9. Election Gampargn Financing  $5.00 may:

After May 1, 2006 Fee Will Be S550.00 Trust Fund Gontroution.  ©1 Adied to s
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I E5P T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINLE D 71 Dejete TITLE [ Change [l
NAME MCMULLEN, GORDON NAME
STREET ADDALSS 847 S BROADWAY STREET ADDRESS _ UnoonndnTess )
OFY-ST-2P | ENGLEWOOD FL 34223 CITY-ST- 2P U2 U8A06-80024-017 150,00
TIRE  Deiete e [ Change o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-57-2P
T 3 petete TLE Ol Crange A
NAME _ ) NAME . -
STREET ADDRESS STREET ADDRESS .
CITY-§1-2IP EITY-§1-2IP
fITLE O etele THLE [ Change Ao
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-$T-ZP CITY-5T-2P
e L Detele THLE (O change  [Jac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S7- 7P
THLE 3 Detete THLE [t Change [ Aw™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-2p

12. | hereby cerufy that the informaton suppled with this kling dees not quallfy for the exempnons contained in Sectlon 118, Florida SIatu!es I further certify that the inforceiios
ndicated on tus report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct
of the corporation or the raceiver (g trustee empowered to execuie this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock
it changedt, or an an attachme th an address_with af e empowered.

SIGNATURE: Ghraoo 2/ Nocces f/aa/sf G4l 473-77S «

LaNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © pate. " Daytimo Phane ¥



