FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000050424 02-02-2006 90069 016 ***150.00

4. Entily Name

EXCESSS, INC.

Principal Place of Business Mailing Addrass

368 HAVENDALE BLVD 368 HAVENDALE BLVD '

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 6 00 l 0 9 1 l

s ViR I EA R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For

57-1166182 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additionat
) Fee Raquired

6. Name and Ad¢gress of Current Reglstered Agent 7. Name and Address of New Registered Agent

iNarmg
VOIGT, ALLEN D -
368 HAVENDALE BLVD Street Address (P.O, Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signawre, tyoad o printed nama of registersd agent and litle if anolicabie {NOTE Regstered Agent signature required when reingtatng) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, ‘2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TILE [ change [ Addition
NAME VOIGT, PATRICIA A NAME
STREET ADDRESS | 368 HAVENDALE BLVD STREET ADDRESS
QY- SI-2P AUBURNDALE, FL 33823 CiTY-ST- 7P
TNLE T O oelete TITLE [ Change [ Addition
NAME VOIGT, ALLEN D NAME
STREET ADDRESS | 368 HAVENDALE BLVD STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CITY-5T-21P
TITLE O pelete TIME [J Change  [J Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
1ITLE O Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiTY-5i-2P
e [ Detete TILE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
THILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-51-2P

12. | hareby certily that the information supptied with this filing does not qualify far the exempligns contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and acéyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenlt with an address, all gther like empowerad.
x//aé Vit adl al 4
/

Dayuma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OFFICER OR Drie




