FILED

2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90466 045 ***158.75

DOCUMENT # P02000029607

1. Entity Name

THE ORIGINAL CUPCAKE SHOT DRINK COMPANY

Principal Place of Business Mailing Address
437 WHOOPING DRIVE—— 4327 SOUTH HIGHWAY 27 : )
GROVELAND -F—34736—— #235 .

CLERMONT, FL 34711

2. Principal Place of Business ’ 3. Malling Address | ul”ll“ﬂ |I[|| "IH ||«| ll]]! |l[[| |I|||'m| |ln| |N|| Il ||I|ll| " ‘“I
)3105 Plum lake (gl
Suile, Apt. # etc. Suite, Apt. #, etc. 03172006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
CleRmonT FL 03-0430581 Not Appicabie
Counlr Zip Country " , $8.75 Additional
2 t, /5 (_j A— 5. Certificate of Status Desired E/Fse Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

CURR ER

CURRIER, DEBORAH

Name
ddress (P. Box Number :s Not epla

lma (Luec: /e

L ERrrton 7 FL | 53%99/¢

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, of both, in the State of Flerida. 1am familiar with, and accept

the obligations of registergd .
03-(70&
DATE

SIGNATUR
Sgnanre, fyped or preged name of registered agem and ttle f appicabie’ {NOTE: Ragsmerad Agent BQRatm isdqured whén corsiamng}
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Detete TLE S-)d e [Bomfge ] Addition
NAME CURRIER, JR, JEFF NAME .
STREETADDRESS | 1437 WHOOPING DRIVE smevooeess | (3 ] P85 AL lake el .
cmy-si-ZP | GROVELAND, FL 34736 w2 | L e on Tt L IYILE
TITLE CEO [ pelats TIMLE <z [Elcserge [ Acdilion
NAME CURRIER, DEBORAH N m ladt Y
STREFTADIAESS | 1437 WHOOPING DRIVE smenoneess | /. 3/ 25 /0(—1-)/"‘- k& o C S,
ory-st-2p - | GROVELAND, FL 34736 CTY-§1-2P J P s S 7{— A Lfy 7/ &
TLE [ elete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP
TME O pelete TE [ Change  {7] Adsition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-ZP CITY-ST-2P
TILE [T etete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florica 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 empowered.

SIGNATURE: o> ol A7) i

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER Dale Daytme r




