2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PO3000031001 ~—ees .

PDOCUMENT # Apr 28,2006 08:00 AN
PYTHON INDUSTRIES, INC. Secretary of State
Principal Place of Business Maifing Address )
6830 TOWN HARBOUR BLVD #3513 £830 TOWN HARBOUR BLVD #3513
2. Prnncipal Place of Business 3. Maling Address

Suite, Apt. #, et Suite, Apt, #, efc 1st MOORE CR2E034 (10/05)

Cily & State City & State "a. _al\:l{;mber T T a ]Ap})jleqfqr }

510458425 L "{Not Applicable
ap Cauntry Zip Couniry 5. Certificate of Stawus Desired B/ E&aae.;lresq kﬁf‘;ﬁﬂnd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’

gﬁ‘% ll'g‘f\VTJKI-I?AHBOUR BLVD #3513 Street Address (P.0. Box Number is Not Acceplabls)
BOCA RATON FL 33433 — - —_———

City FL [ Zip Code

8. The above named entity submits this staternent far the purpose af changing its registered office oi-r-égiszered agent, or oth. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluer woped or prnted namie of reggtered agent and Title d apphcable N iNU £ hcgnstcred Agam s-gna‘iu-’a 1RQUITES whon feinslatngg) DATE

FILE NOW1!! FEE IS §150.00° o
After May 1, 2006 Feo Will Be $560.00. "
Make Check Payabie to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. OFFICERS AND DIRECTORS 1 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete THLE [ Change [ Adéition
HAME BAER, MARK R HAME

STHEET ADDRESS 16830 TOWN HARBOUR BLVD #3513 STRECT AUDRESS UOAG00s 29598

Cry-st-2P |BOCA RATON FL 33433 CITY-ST-2iP 05/05/06-801 10-007_158. 75

ILE [ Detete TITLE [ Change  [C] Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

GITY-§T- 2% CTY-S7- 2P

HILE ] Daste e [Jchange [ Addition
HAME NANE.

STREET ADGRESS SIBLET ADBRESS

CHY-ST- 2P CIFY-ST- 2P

TILE 1 oetete TITLE [ Change  [J Additions
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-S1- 2P CITY-51- 218

TIRE 1 Cetete TITLE T change [T Adeition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY -ST-7iP

THLE 2 Delete TIME [ Ghange  [J Addilien
NAME NAME

STREET ADGRESS STAEET ADDRESS

GTY-51-7P LY -ST-2P

12. | hereby certify that the information suppbed with this idng dees not qualily for the exeniptions containad in Section 118, Flonda Statutes. | turther certify that the informalion
inchicated on s repont of supplemental repor s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracter
of the corporabon or the recever or trustes empowered 1o execuie this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachnmient with an address, with all other fike empowered

SIGNATURE: _ Ak £, S /146K A B4R 4}0”/2492@5 (5<1)p25-,

SIBRATURE AND TYPER OR PRINTED NAME OF $IGNING DFFICER OF DIRECTOR Date Daysime Phong §




