2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000093734

1t Enuty Name

HEADSETS FOR YOU, INC.

Mar 03, 2006 08:00 AM
Secretary of State

Principai Place of Business

539 SE 33R0 TERRACE
CAPE CORAL FL 33904

Mailing Acidiess

538 SE 33RD TERRACE
CAPE CORAL FL 33504

IR RAARmIR

2. Pnncpat Piace of Business

3. Mailing Address

Sune. Apt. #, BlC,

Suite, Apt. #, elc.

i Cll\;

15t MCORE CR2ED34 (10/05)
Ciy & State Cily & Stais 4, FE! Number | App!sed- For
33‘1020002 Not Appical
p Country Pdie] Countity §. Certifcate ol Stetus Desied | $8.75 Addtitorrat
Fee Required
__ 6. Mame and Address of Current Regtstered Agent . 7. Name and Address of New Registered Agent _
Name
?3898 ggéshggﬂgéga ACE Swees Address {P.O. Box Number s Not Acceptatie) B
CAPE CORAL FL 33904
Gy T Zip Code

T

lhe abligatians of registerad agent

8. The above named enity subnms his ssalemem for the purpose of changing its registered oftice or registerad agent. or bath, in the State of kada I arn famibar with, and E‘:l."_‘l o

SIGNATURLC
LR, (YRR [Hade T ety OF fe)slecaa agent and bie d Appacanic INDIF ReqstCrem Anes A Lapunciic i whel Temsiolg) QATT
FILE NOWIH FEE JS $1 80 00 . A 8. Efection Campaign Financig $5_OD May E-
After May 1, 2006 Fee Will Be $55U o0, Trust Fund Cormowien.  [J  Added to Fees
Make Check. Fayabte ta Florjda Departmeént of State
w _ DFFICERS AND DIREC DIHECTOHS R LA D _ ADITIONSCHANGES TO QEHCERS ANUD QIRECTORS IN 11 _
"L D D Detele ke 3 Change AAd,
HAE ST. AMAND, LAWRENCE W BN
STREET ADGRLSS | BTG SE 33RD TERRACE TIRFEY ADDRLSS }UD{E{}DB%S-&}S{B
ont-s1-2p |CAPE CORAL FL 33904 CITY-51- 2iF 03 IS? 08_89945_983 150,00
TME D O petete LTS 3 Change
FAME WARREN, ROBBI ANNE W HANE
STRELT ADOILSS | 539 SE 33RD TERRACE SIRELT ALDRESS
oiy-st-a¢  [CAPE CORAL FL 33804 Cite-51- 2%
wie §.] Deretn e .. [ Ghaige [ &0
NAME HAML
STREL) ADDAESS STRLET ADORESS
CIFY-ST-1P CiTY- - 2P
TISLE O Derete THLE [ Chamge 3 A
HAME HAME
STRCET ADDRESS SIRELT ADDRESS
| CITY-ST-ar CITY-51-2P
i 3 e Tite QO Chage e
HAME HAME
STREEF ADDRESS STREET ADORESS
Ty -ST- 29 Cie-51- 20
TIite ] Delote nhE 3 Clange [ A
NAME PAME
STHECT ADDRESS SI8LE ] ADDRESS
Y -§1-2F Cv-SI- &P

12. | veseby cortify that the information supplied with trus tling dees aat qualily for e exemptions camamed i Sechon 119, Flonda Stalutes § Surtner corly 1hat he informatio
indicated an (his report of supplemental report is true and accurae ang thal my signature shalt have the sams legal affect as if made under ocath, thal | am an officer of dirsgtr

ol the carparaton or ihe recawer or truglee empowered ta axscule this report as requied by Chaptar 807, Florida Statutes: and thal my name appears in Block 10 or Block 1
if changed, or an an attachrrent with ac address, wilh gl other ke empoweret,

SIGNATURE: #7525, A-

A LTI ST

FSed 238-SFF-¢72F

SICMATHRE AND [YPED 8] PRINTED NARME OF SIGNING OERCER OF DIRESTOR

Oave Oravtene Bvong #



