2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P030000521

1. Entity Name
CORRUPTED CONCEPTS, INC.

46

Principal Place of Business

1000 AURGRA ROAD
MELBOURNE, FL 32935

Mailing Address

1000 AURORA ROAD
MELBOURNE, FL 32935

Secretary of State

01-20-2006 90031 045 ***150.00

YR gt e A

0 EAR

2. Principal Place ¢f Business 3. Mailing Address

Suite. Apt. 4. et Suite, Apt. #, elc 01092006  ChgP CR2E034 (11/05)

City & Stale Cily & State 4, FEI Number Applied For

05-0568619 Not Applicable
Zi Count Zi Count ti
° Ly P uniry 5. Certificate of Status Desired d $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name

HALL, SCOTTT
1000 AURORA ROAD Street Address (P.O. Bax Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed of printed name of registered agent end title if applicably, (NOTE: RegIstored Agonl 6ignatura required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D [J Detete TME {Ochenge [ Agdilion
NAME HALL, SCOTT NAME

STREET ADDRESS | 3020 MANITOBA LANE STREET ADDMESS

CITY-ST-2P MELBOURNE, FL 32395 CITY-ST-2IP

TME O Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ etz TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ Delete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmEe 3 Delete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIME [ pelete e O Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS v
CITY-ST-TP . CITY-§T-2IP e, o

12. | hereby certify that the information supplied with this Tiing does not quaiily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other |j

changed, or on an atlachment

SIGNATURE:

empowered.

2 - ;S -S>

Caytime Phona #

///Zp/()(o
J o

D NAME OF SIGNING OFFICER OR DIRECTOR




