2006 FOR PROFIT CORPORATION

ANNUAL REPGRT {AR)

FILED

1. Entily Name

DOCUMENT # Po2000010758

FLEAT SALES & ASSOCIATES, INC. —

Mar 16,2006 08:00 AM
Secretary of State

Principat Place of Businass Maiting Addrass
PO 340887 PO 340857
TAMPA FL 33524-0897 T YAMPA FL 33694-0BS7

L

2. Frincpal Mace of Business

3. Malling Address

Sutts, Ant. f#, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FE NMumber Applied For
80“00384 1 0 NOI Appficﬁh‘.;
aa Country Zp Couniry 5. Certificale of Status Desired ] $8'75 Additional
fFee Required
e 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FLEAT, ERIC!
16508 HUTCHINSON RD.
ODESSA FL 33558

|

Sireet Address (P.C. Box Number is Not Accepiabie)

City

FL i Zip Coda

SIGNATURE

S e
8. The above named entily submits his statement for the purpose of changing its registered office or registerad agant, ar bath, in the Stats of Florica. | am familiar with, and accept
the obligations of regisiered agernt.

Sugnaluia, fyped of privtes neme of regrsisced afiant and Yo i apphcabie

{NDTE Repisiored Apert smpature raquired when roinslalieis?

OATE

7 FilE NOWT FEE IS $150
© .. After May 1, 2006 Fec Will Be.
. Make Check Payable fo Florfda Deparim

TRy T I TRt

%

$550.08 7

8. Efection Campaign Financing ~ $5.00 May Be
Trugt Fund Contricution. 1 Added to Fees

o GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 88 71

me b [ Ogiete TLE O] Charge 13 Additian
HANE FLEAT, ERIC | NAME

STAEEL ACUESS | 16508 HUTCHINSON ROAD SREET ADDRESS

CITY -57-271F ODESSA FL 335556 - CiTy-8T- 47

TIE O vetete TE 3 chramge T Addition
el e UDOBOG4EI0S4 '
STREET ADCRESS STREET ADDRESS 33/25/06-80014-007 150,40
EITY-57-2P CITY-$7- TP

[nitd £ pelete (t33 3 Change [ Addition
MAME HAME

STREET ADDRESS STREET AGORESS

OrTY-ST- 2P EITY-§7-2P

ThE 3 peiete THE i crange [ Addition
BAME NAME

SINEET ADLALSS STREEY ADDFESS

Iy -S4 I GUIY-§T- 2@

e 3 Detets THLE [ change 3 Addition
NAME HAME

STRCET ADDRESS STRECT ADOAESS

CiTy-51-2 L -5T-IF

HILE 1 patete niLE change [ Addiion
NAME NAME

STRELT ACDRESS STREEE AGDRESS

GiTY-5T-7p CiTy-S1-2p

12. t hereby cerbly thai the informalion supgplied with this filing does aol gualily tar the exemptians contained m Section 119, Ficrida Statutes. | further certify thal the information
indicated on 1S repoest or supplemental report is frue and accurate and thal my signature shall have the same tegat affect as if made under cath; that [ am an officer or direcior
ot the carparalion ar the raceiver or trustes empowered to execule this repon as required by Chapler 607, Por
it chianged, or on an atiachment with an addrass, with all ather {ike empowerad.

SIGNATURE:

a Statules; and that my name agpears in Back 18 or Block 11

3 ,//%m/?é 83 ~76~039s

SN ATURE ANT TYPED OR PRNTED A RME OF SIS’ AEECER OR IRECTAR

Daetma Phara 3



