-

' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P02000117339

1. Entity Name
MOUNTAINEER HOLDINGS, INC.

Secretary of State

05-09-2005 90286 041 ***150.00

Principal Place of Business

15131 SHEARCREST DR

LITHIA, FL 33547 LITHIA,

Mailing Address
15131 SHEARCREST DR

14017360

FL 33547

A RO A

2, Principal Place of Business 3. Mailing Address g
20600 CimmAdon Qun DL | 2006 ¢ mmAzoN Kuwdi
Suite, Apt. #, etc. Suite, Apt. 1, etc. | 05022005 Chy-P CR2E034 {10/03)
City & State ity & State — 4, FE| Number Applied For
o FL' \7&&(& S S 74-3067281 Not Applicable
3 %%q\{ H?:)':niy__‘__ . \1:5 3‘335?\_{ ﬁo unitry us 5. Certificate of Status Desired O gg;’?q:f:dmma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FERRELL, RALPH R
15131 SHEARCREST DR
LITHIA, FL 33547

Name

Sére 1adar%s{|?.vo\.§\oxd\lyﬂaﬁsN Acie’plSI?L

o\ Ao FL | 2°C 335q,

8. The above named entity submits this statement for thie pur

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiow
SIGNATURE . .

Signature, typed u@mm name of registered agent and tta i applicable.

5/2J05

(NOTE: Registered Agent signature required when rainslating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritoution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFTICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oelete TIILE B Crange ] Adtion
NAME FERRELL, RALPHR NAME
STREET ADORESS | 15131 SHEARCREST DR smeeT oovess | 00k Cimm AL ?\\HJ D
onv-st-22 | LITHIA, FL 33547 OITY-S¥-2P \ s, FU 3 359Y
TILE (1 elete TILE D Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiT¥-ST-2IP CITY.SE-ZIP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TLE [ oetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDHESS SWREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TmE 3 oetete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. 1 hereby certi
indicated on this report or supplemental report is true ani
of the corpaoration or th i ge empowered 10 f
changed, or on an atta EsiNwith all othp

SIGNATURE:

that the information supplied with this ﬁling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

vrale and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

pmyowered.
6//Z o’ 13-3L - TY

smuarunk&n TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Data Daytima Phone #




