2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P03000043553
+ B Apr 28,2006 08:00 AN
DRUMMER BOY SOUND PRODUCTIONS, INC. Secretary of State
Principal Place of Business - Mading Adaress
17735 S.W. 27 COURT 17735 S.W, 27 COURT
M‘HAMARFLB%% T I Imill! Eﬂ llm %1 “m Illll |I"l m}i ||||| mll l"ll I““ ﬂglll ll ||||
2. Prnoipat Place of Businass 3. Maling Address
Suite, Apt. #, Bic, Suite, Apt. #. slc 15t MODRE CRZED34 (10/05)
Cily & State ) City & Stale 4, FEI Number Applieti F o
1 4"18821 46 Not Apphcabu
2 Couniry Zip Couriry 5. Cartificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
?y%‘gms\!v(as‘?’j!-!é-? OLD JR Streel Address (P.O Box Number is Not Acceptable}
MIRAMAR FL 33028 e
/ City o FL ‘ Zip Code
8. The abave named eftity submﬂ «1bs% of changing its registered office or registered agent, or both, in the State of Florjda. { am familiar with, and accept
the obhgations of regisierg
SIGNATURE 0oL Uammznl 63 “4F "Ué
Wy typed o prnted name ol eugislered agent and lile d aoplcabie (NOTE Registored Agent signature roouiract when retistating) OATE
FILE NOWIH! FEEVLS lm 50. 000 0 0 R 8. Efecuon Campaign Fnancing $5.00 nay Be
- After May 1, 2008 Fee Will Be $550. Trust Fund Gontibutor, {1 Added 1o Fees
Make Gheck Payable to F?oreda Deparlment of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelee THiE lcnange [ addition
NAME CUMMINGS, HAROLD NAME
SIAEEY ADORESS 117735 S,\W. 27 COURT STRFET ADORESS
CiTY-57. 2P MIRAMAR FL 33028 Ciry-ST-2p
TLE VD Dok f v UOOOONGES472  DOichenge [ Addiion
NAMEE CUMMINGS, TANGELA A 05411 A06-80077-018 150,00
STREET ADDRESS 117735 S.W. 27 COURT STREET ABDAESS
CHY-5T-2P MIRAMAR FL 33029 : f c-stze
e £ Deete it O Change [ Addition
NAME RAME
STREET ADDRESS STRLET ADBRESS
Ciry-S1-7f CIyY-ST-24
TifLE O petets e [0 Crange T3 Additon
NAME NAME
STREET ADDRESS STREET ANDRESS
LIy -51- 4 CITY-5T- 2
e O3 beete e O Charge [ Adehten
HAME NAME
STREFT ADDRESS STAEET ADCRESS
LI1Y-S1-21P %ST@P
nuE O chage [ Aeddtion
NAME
STREET ADGRESS
CiTY-51-2P

pOlAuaiify for the exemplions containgd i Section 119, Flonda Staiuteé. } further certify that the information
&’and tyal my signature shail have the same legal eftect as f made urder oath, that [ am an othcer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. i hereby certify that the informanon suppiied with th
indicatad on this report or supplemental {eport r <

Ja0erd cummenes 23 -0b  wr Sx-sy3l

% rsn NAME aF SIGHING OFFICER SR DIRECTOR Date Draytima Prior 4




