2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P03000066372

1. Entily Name

DINGS AWAY, INC.

Secretary of State

05-09-2006 90087 003 ***150.00

Principal Place of Business

1190 DELRAY LAKES DRIVE
DELRAY BEACH, FL 33444

Mailing Address

1190 DELRAY LAKES DRIVE
DELRAY BEACH, FL 33444

WD I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc,
P Lie. Apt. %, 8lc 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1595473 Not Applicable
Zi Countr: Zi ount| iti
P ¥ » Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Addrass o1 Current Registered Agent 7. Name and Address of New Registored Agent
Name

RITTER, MARK D

1190 DELRAY LAKES DRIVE

Street Address (P.O. Box Number is Nol Acceplable)

DELRAY BEACH, FL 33444

City Zip Code

FL |

8. The ahove named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept

Signature, Iyped of printed name of regisiered ageni and ttle i applicable,

{NQTE: Regisierad Aganl signature required when reinstaling)

DATE

FILE NOWI!t FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Finanging

$5.00 May Be
Added to Foes

OFFICERS AND DIRECTORS

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

TITLE PD [ Delate Me [ change [ Addition
NAME RITTER, MARK D NAME

STREET ADCRESS | 1190 DELRAY LAKES DRIVE STREET ADDAESS

CATY-ST. 2P DELRAY BEACH, FL 33444 Chry-S1-2I°

TITLE ' 3 oelete TILE [ Change [ Addition
NAME RITTER, JAQUELINA NAME

STREET ADDRESS | 1490 DELRAY LAKES DRIVE STREET ADDRESS

CiY-ST-21P DELRAY BEACH, FL 33444 CITY-ST-29

TTLE [ petete TITE (I change [ Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CiTy-ST-2IP

TLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orTY-§7-2P CTY-§T-7IP

ME J Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ciry. ST-2P

1M O pelete TILE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITY-§T-2P ITY-ST-1P

12. | hereby cerlify that the information supplied with this liling
indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with atl other like empowered.

SIGNATURE: | S W=

does not quatify for the exemptions contained in Chapter 119, Flo
accurate and that my signalture shall have t
of the corporation of the receiver of trusiee empowered to execute (his report as required by Chapter

ricda Statutes. | further certify that the information
he same legal effect as if made under oath; that 1 am an officer or director
607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

N-IS -G %ol $13 5204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime fhone #




