2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # P02000073718 Secretary of State
1. Entity N
iy Tame 02-13-2006 90016 029 ***150.00
WEST ORANGE AUDIO INC.
Principat Place of Business + Mailing Address
184 S. DILLARD ST. 184 S. DILLARD ST.
e e H"Hllm“l“l”l" IIN II’” IIW Ilm ‘IIII tlm \“I‘ HIN ll"“\ “ l“l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & Siwate 4. FEI Number Applied For
41-2058435 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Dasired [ 58'75 Additional
Fee Required
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent

MName

:gggf’sﬂﬁgﬁ SHORES DR Street Address (P.Q. Box Number is Not Accepiable)
WINDERMERE FL 34786

City FL Zip Code

atement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

. The ap ((named tity submit
the ophgaticns of registered ag

smmwnmﬂ (_\N\/LQ 5>\ \S;:br -0 - Ob

dg Tallte, rme pmnnﬂ nams_ ol regsieded agent and ubie 1 applicatin (NOTE Registcréd Agert signalure requirnd when remnstating GATE
m .
Aft FlLE No“a'" iEE‘;’SIS;s(;ggD 00 . 9. Election Campaign Financing $5.00 may Be
er May 1, 2006 ee ill. Be d Trust Fund Coniribution. ] Added to Fees
_Make Check Payale to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P .7 3 Selete THLE [ Change [ Addilion
NAME FETTE, MARK R HAME

STREET ADDRESS | 12064 SANDY SHORES DR STREET ADDRESS

CTY-ST-2IP WINDERMERE FL 34786 CIy-S1-2ip

TIMLE ST 3 Delete TITLE [Ochange [ Addition
HAME FETTE, DARLENE NAME

STREET ADDRESS | 12064 SANDY SHORES DR STREET ADDRESS

iy -53- 2P WINDERMERE FL 34786 CIry-ST-21p

TILE VP I_:] Delete e ) _ ] Change [ Addilian
HAME DANE, FATTE HAME

STREET ADDRESS | 12084 SMELY SHORE DR STREET ADDRESS

Ciry-51-21P WINDHAM FL 34780 CiTy-51-2IP

TiLE O Delete TTE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5T-2P

TILE 1 vetete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST1-21P CITY-ST- 2P

TMLE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-S1-7P

12. | hereby certily that th ormation suppiied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeqtal 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 yustee empo execita this repert as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment withjan address, 1 like empowered.

SIGNATURE: {%NATURE AND TYPED OR FRINTED mmﬁc&u&c\;p V\’\' A_ F)\W ) %Q ”OE W




