2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02600061751

1. Enlity Name

THE FUTON STOP, INC.

Principal Place of Businass —

5121 E COLONIAL DR
ORLANDC FL 32803

—Mailmg Address

5121 E COLONIAL DR
DRLANDC FL 32803

2. Principal Place of Business

3. Mailing Address

FILED
Aug 08, 2005 08:00 AM
Secretary of State

MR R T

Suite, Apt, #, B1C. Suite, Apt & el 1st MOORE CR2E034 (10]04)
City & State ___ ‘“‘ City & State 4. FE! Number Applied For
36-4498198 Not Applicable
Zip Country Zip Country 5. Cerlificate of Statug Destred O $8.75 acditonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S Narme
STHRAIN, KRISTOFER -
512 WOODVIEW DR Street Address (P O. Box Number is Not Acceptable)
LONGWOOD FL 32779 —
City FL ( Zin Code

8. The above named entity skbmits this statement for the purpose of changing its registered office or registered agent, or botl, in the Stale &F Florida, | am familiar with, and accept

the vbligations of registered agent.

SIGNATURE

inalute. pad o BT name of raglsleréd—agenl aod e of gpphsatr'e

{MCTE Regislarad Agart signalure raquired whan emstaling)

DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

RS- =0

$5.00 MayBe
Addad to Fees

8. Electon Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

I S 1 Delete R [ Change [ Addition

f’l;\M[ . STRAIN, K.?_IZESI\; ov P?'?ME . X ] JRHI}Q \gfgqarj'

i ORS | 2555 SPYCLASS TOVE RS 0808/ U5~BUB0B-011 550.00

CIlY 51-2iF LONGWOOD FL. 32779 CIYLGT. g

HHE P T o O Delete I D) change [ Addilion

NAME STRAIN, KRISTOFER HaME

SIRLET ADDRESS {512 WOODVIEW DR SIRELT ADURLES

NISPER i LONGWOOD FL 32779 Y-ST-2P

T R B 7 Getete Tihe [ change 1] Addfition

NANE NAME

STRFET ADDRESS CIREET ADORELSS

Civ. 51 7IP Ly-slFIF

e o ) T Deiste I; [ Charge [ Addition

NANE NEME

STREE) ADDRESS "TRFI T ALDRESS

Cily-§1-2F QY-

I T O Dt wng TJChange ] Addition

NAMF FANME

TTRFTT ADDRESS STHEET ADLRESS

CIY-8E- 2P LiY-ST-

i - [ Delete™ i O change [ Addilion

NARE MAME

SIKFIT ADDRESS SIREET ADORLSS

PITY-5T 21 ISR

12. | hereby cemg that the information supplied with this filing does not qualify for the exempfion stated in Section 1 19.07{3)(", Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or directer

of the corporation or the receiver ar trustee empowered to exacute

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on ah attachment with.an address, with all other kg effoowered
' i P QAN -3.05
SIGNATURE: M &E _ 33
SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Catine Paong 4




