L | FILED

2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # P03000017699 (09-11-2006 90003 048 ***150.00

1. Entity Name
BIG BOYZ TOYZ MILD TO WILD PERFORMANCE, INC.

Principal Pace of Business Mailing Address
2167 19TH STREET 2161 19TH STREET
SARASOTA, it 34234 SARASOTA, FL 34234
LI f i W
2. Pincipal Place of Business 3. Ma:lmg Address | m L‘} f ;{ i
PAES P S R0y TUYNE L - ‘ ‘
Suite, Apl. #, e, Suite, Apt. #, elc. 08292006 Chg-P CR2EQ34 (11/05)
City & State & State 4, FEI Number Applied For
W//f S~ %[/&r?/‘»? ~ 30-0173424 Not Appicable
Country Country o : 8.75 Additional
,..P t/ ;:?‘;7/ yj‘ q‘;:P T y 5 $. Centificate of Status Desired O l§ee Requiretlitm
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, GLENN Clary S Hes sy
2161 14TH ST Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34234 7_"4
AT S (7
City Z
| s FL | 23%,.
8. The above named entity submjts this statement for the purpese of changing its registered r seqis agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

sonae (A7 et 2t ‘7/)15/&/
£ tes typed.or onaied DA

29 ot apesn and 13e & appicatie. (NOTE; Regresed AQEE S:QRENe MEGUFED when Fenstatng)
PR . ‘"
FILE NOWIE FEB IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193@2)(b), F.5., the
Due by Mmkﬂl’ 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. B ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TwE DPT R]‘ Detete TMLE /laf . Mwm [ Addition
AR FREEMAN, GLENN W NAME o Wiy AP T
SIREET ADORESS | 2161 19TH STREET STREETADDRESS | = /e P
orv-stzP | SARASOTA, FL 34234 CIFY- 572 DI S AP ~ A Yory
TE DVPS gnem TRE ,ﬂ ’[@/Change 3 Addition
o FREEMAN, KELLY J NAE e /4y V4o
STREET ADDRESS | 2161 19TH STREET SREENORSS | o o — SF T4 £ e
GY-S-ZP | SARASOTA, FL 34234 CTY-5T- 2P " CRapait S P s
THLE . 3 oclate JTMLE I Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
GTY-ST-ZP CIFY-ST- 2P
TME O Detete TMLE [} change [ Addition
HAME. NAME
STREET ADORESS STAEET ADDRESS
cnY-81-2° Y- 51 3P
TRE [ Deiete e 3 Change (] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CIFY-S1-2P CY-ST. 3P
it 3 Delete TME O cChange [ Addition
KA, NAME
STREET ADORESS STREE] ADORESS
CIFY-ST- 2P GTY-ST-ZIP

12. | hereby cenify that the information supplied with this filimgyioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
incicated on ihis report of supplemental report is (pd déocurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or directer
of the corporation of the receiver of trus ee-ampereredad execute this report as required by Chapter 607, Florida Stafites; and that my name appears n Block 10 or Block 11§
changed, or on an attachment \M

other like empowered.
SIGNATURE:

oy farrZei /z// Gl - H P T

BREMATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditytrne Phens §




