.-~-2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 04, 2006 8:00 am

DOCUMENT # P03000044723 Secretary of State
1. Entity Name
’ 05-04-2006 90204 021 ***150.00

ENDLESS |INC.
Principal Place of Business Mailing Address ' 0
12035 INDIAN ROCKS ROAD 12035 INDIAN ROCKS ROAD Coe
2. Principal Place of Business 3. Mailing Address

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

Cily & State City & State 4. FEI Number Applied Far

' : 74-3087097 Mot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOMKOWICZ, PETER J

AR EERRE -8R T oL ' | Strestjpigs; (°.0. 8o r is NplLiecepjap:
CLEARWATER FL 3375—5[56G$ U'Ei\l\Q,DR m% %vmﬁbﬁ 'DEL \

i \ ﬁ City FL Zip Code
the obligations/ -4, ‘ P

Vi
b

(NOTE: Regisierad Agent signatur maunad when rensiatng} 3 DATE W=

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

: After May 1, 2606 Fee Will Be $550.00°

‘Make Check Payable (6 Florida Department of State

0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES . T Delete TITLE I change [ Addition
NAME SOMKOWICZ, PETER J NAME

STREET ADDRESS | SR e =t STREET ADDRESS l% <OV E—N'l 2 DR

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2P -

THLE O netete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Delete TITLE {1 Change ] Addition
HAIE NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Defete TITLE [} Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TILE [ Delate TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TMLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP P CITY-51-21P

12. | hereby certify that the information sdp| ith this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemgntayreppfl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver & ngstee’ Afmpowered 1o execulethis report as required by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Block 11

it changed, or on an attachmeny whipan agldress, with all other lj€/empowered
SIGNATURE: gl /1}/% 727-87%39 3L
NAKMEEF SIGNNG.SPPICER OR DIRECTOR / U pate Daytime Prane &




