2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000037329

1. Entity Name

FORSYTHE CAPITAL CORP.

Secretary of State

(05-01-2006 90458 044 ***150.00

Principal Place of Business

12880 7ATHAVEN
SEMINOLE, FL 33776

Mailing Address

12880 74TH AVEN
SEMINOLE, FL 33776

60031981

DO NOT WRITE IN THIS SPACE

AV

04182006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2338112 Not Applicabls
i i $8.75 Aaditional
5. Centificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

FRAIN, PAUL C
12880 74TH AVE N
SEMINOLE, FL 33776

v

DO NOT WRITE
IN THIS SPACE

8. The'abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sipnalure, typad of prinled name of ragistered agant and htie if applicable,

{NCTE: Rogistered Agent signatura requited when reingtating} DATE

FILE NOW!!! FEE IS $150.00

After May 1‘ 2006 Foo will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 MayBe
Added to Fees

T

10, .. OFE.'_&:EHS AND DIRECTORS |

TITLE D "
NAME FRAIN, PAUL C

STREET ADDRESS | 12880 74TH AVE N
CHY-ST-2IP SEMINCLE, Fl. 33776

THLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
1 supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
or lrusles empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

all other like empowered.

SIGNATURE:

x“l\m ob (h‘\ W- Ny

SIGNAFURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dayime Phong #




