2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am
DOCUMENT # P02000062567 & ecretary of State

1. Eniity Name
04-13-2006 90304 007 ***150.00
THE FISHING SHOW, INC.

a

Prindipal Place of Business Mailing Address
512 CRYSTAL GROVE BLVD. 512 CRYSTAL GROVE BLVD.

G e AW AR

2. Principat Place of Business ﬁ 3. Mailing Address
/1907 TimBeRHILL DK. 50

Suite, Apt, #, alc. Suitg, Apt. #, slc. 15t MOORE CR2EQ034 (10/05)

Cily & Slata Cily & State 4. FEI Number Apptied For
Q v tﬁ V(£LU pé . 04-3678508 Not Applicable
\ i "

i 5 Qq COW{D 4 4 o Coontry 5. Certiicate of Status Desred [ fesegg Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2' /
GILKISON, BRADLEY M/ REL n MDE '15 D,\J
Y Ly Streei Address (P.O. Box Number is Not Acceptable)
512 CRYSTAL GROVE BLVD.

LUTZ FL 33548 (1907 TimBELHILL DP.

Gy ZaNelute FL | “5%%,7

8. The above nared entity submits this staternent for'the purposeé of changingits regislered office or registered agent; or both, in the State of Fiorida. | am tarmitar with, and accept
the obligations of registered

gent. ,
SIGNATURE

Sigaature. ypea or punten name ol regsismed agent and lile IF agplicabie (NOTE- Registered Agent signalun: required when rminstaing} DAIE

© 7 FILE NOW!! FEE'IS $150.00.,. - .
" After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ST 3 Delete TIE [ change [ Aadition
NAME GILKISON, BRADLEY NAME

STREEF ADDRESS |512 CRYSTAL LAKE BLVD. STAEES ADDRESS

CIY-ST-2IF LUTZ FL 33548 CITY-51-2IP

TITLE sD O veleie TIiLE [Ochange [ Addition
HAME ANDERSON, MICHAEL HAME

STREET ADDRESS | 11907 TIMBERHILL DR. STREET ADDRESS

CIY-ST-2F  |RIVERVIEW FL 33569 CITY-ST-ZIP

HILE D O Delete TLD [J Change  [3 Adgition
HAME NOBLES, BILLY JR NAWE

STREET ADDRESS 13017 PRESTWICK DR, STREET ADDRESS

CIY-ST-2IP RIVERVIEW FL 33569 CITY-$T-2IP

e 3 Delete TITLE [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE {7 Delele TIE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CUTY-51- 2P CITY.ST-2IP

IIILE O pelete THLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indigatad on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Biock 11
it changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MLM{mﬂ /dud»—-vx b AvE 200k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




