2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000120520

1. Entity Name
ADVANCED HOME THEATER USA, INC.

‘May 01, 2006 08:00 AN
Secretary of State

Mailing Address

377 LRKEVIEW DRIVE
FORT MYERS, FL 33917

Principal Place of Business

3171 LAKEVIEW DRIVE
FORT MYERS, FL 33317

f TR AR RV

01102006  No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE TR TS
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ gi-gg:;f:é“ma‘

6. NMame and Address of Current Registerad Agent

ALSPAUGH, JON M
311 LAKEVIEW DRIVE
FORT MYERS, FL 33817

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changlng #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registarad agent.

SIGNATURE

Signature, yped or printed neme of regustared agant and ule F applicable. (NOTE. Begigtered Agent signature soquired when renstaling) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 riay Be

FILE NOWI!! FEE 13 $150.00 Atied 0 b

After May 1, 2006 Fes will be $550.00

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME ALSPAUGH, JONM
STREETADDRESS | 311 LAKEVIEW DRIVE
LITY-$T- 0P FORT MYERS, FL 33917

TILE - HO0B00S52438
NaME 1888001 2-006 150,08

STREET ADDRESS
£y -8T-38

TME
NAME
STREET ADDRESS

o518 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
TTY-8T-TF

TLE

RAME

STREET ADDRESS
CIfy-S1-21P

IE

NAME

STREET ADDRESS
CRY-5T-21

ghqualify for the exernptions contgjped in Chapter 119, Florida Statutes. { further certify that the informatien
nd that my enature s avé the same lagal effect as i made under cath; that | am an officer or dirgctar
Soysed By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | heraby cerlify that the information supplied with this filing dees
indlcated on this report or supplemental report is true and accurg
of the corporation or the receiver or tru ampowered to exeggig

changed, ar on an attachment with ddress, | ather
' . . / 2 %7
SIGNATURE: { ¢ 7/ 84 /3’ ¢ §Y5 GaP)
mnyﬁu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR U Date © Dwytima Phona &




