2006 FOR PROFIT CORPORATION
»=- » ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P02000019377

1. Entity Name
SPORTRAP, INC.

(04-03-2006 90403 011 ***150.00

Principal Place of Business

4203 JAMES ST.
PORT CHARLOTTE, FL 33980

Mailing Address

4203 JAMES 5T.
PORT CHARLQTTE, FL 33980

50008216

DO NOT WRITE IN THIS SPACE

MO

02172006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
42-1533403 Not Applicable

. ) $8.75 Additionat
5. Certificate of Status Desired (] Fee Required

€. Name and Address of Current Registered Agent

KEEN, BRIAN P )
4203 JAMES ST.
PORT CHARLOTTE, FL 33980 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of r red agent. -
SIGNATURE 1 L -/ ZJ £25F

2 (-0c

Signalure, typad of printed name of regislered agenl and hitle it applicatle.

(NOTE: Ragistered Agent signature required when reinglaling) DATE

FILE NOWI!! FEE IS 3159;60
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TmE D =fpekidenT

NAME KEEN, BRIAN P

SIREET ADDRESS | 2058 BRCAD RANCH DR.

CITY-s1-2IP PORT CHARLOTTE, FL 33948

TILE h=ae

NAME KEEN, RUSERT L

STREET ADDRESS | G974 rtHCON-BDR—

CITY-51-2IP PORFESHAREGTTE FE—53948

TMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2ip

TILE

NAME

STREET ADDRESS
CHY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustes empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 31 it

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Brien p /\éc\nr'ges(l;n‘f F-/ 0L 9¢/'JJ£7775

Date Daytima Phone #




