2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2006 8:00 am

DOCUMENT # P02000061751
i ecretary of State
04-28- LT
THE FUTON STOP, INC. 28-2006 90153 010 150.00
Principal Place of Busingss Mailing Address
5121 E COLONIAL DR 5121 E COLONIAL DR
e T ”““l“ m Il“l “I“ Ilm IIH' Ilm ||H| I“II ”l“ 1|||1 |“I‘ ﬂm “ III’
2. Principal Place of Business 3. Maling Address
Suite, Api. #, eic. Suite. Apl. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State Cily & Staie 4. FEI Nember Applied For
36-4498198 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAIN, KRISTOFER

512 WOODVIEW DR Street Address (PQ, Box Number js fot Acceplable)
LONGWOOD FL 32779 YL ek R jz £ Ly

C""'A P/)qg.)apzé FL 2553?377?

8. The above named enlily submits this staterment for the purpose of changing its registered office or regﬂ'ﬁerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatute. typed o preied name of regslerad agent and Kie il apphcable (NGTE Registared Agest signalure required when remsiating} DATE

. FILE NOWIH"FEE IS:$150.00.. . .«
.~ After May 1, 2006 Fee Wil Be'$550.00 - -
. Make Check Payable to Florida Department of State ¢

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE S 3 telete TILE [J Change [ Addilion
HAME STRAIN, KAREN MAME

STREET ADDRESS | 2839 SPYGLASS COVE STREET ADDRESS

try-si-2P | LONGWOOD FL 32779 CITY-ST- 2P

e P O Defte e Speos ~, Kristotfe” ﬂ' Crangs [ Additioa
NAVE STRAIN, KRISTOFER HAME §s 8l A Koigia 3o et

STREET ADDRESS | 512 WOODVIEW DR s sooress | S FL T

ov-SLZF |{LONGWOOD FL 32779 CITY-ST- 2P o4

THLE O Delete HILE [] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

THLE O Detete TInLE ) cChange [ Addision
NAME HAME

STREET ADDRESS STRECT ADDRESS

CiTY-8T-21P ' GITY-ST-2IP

HITLE [ Deiele THLE ) Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-51-2ip

|[1[83 [ Delete THILE O Change [} Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this tiling does not quality for the exemptions contained in Section 119, Flonda Stalutes. | furiher certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver gr-trustes empowered tg exsgute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlag ddress, with alfothéf like empowergd.
7 | K‘is%gu M Stez- c//e/oe fo7-207- FHTL

SIGNATURE:
SIGNAIGHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmia Phona §




