FILED
2006 FOR PROFIT CORPORATION - Mar 20, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000081981 (3-20-2006 90009 018 ***150.00

1. Entily Name

BANGZ ETC. INC.

Principal Place of Business Mailing Address

15254 SPRING HILL DR. 15254 SPRING HILL DR.

BROOKSVILLE, FL 34604 S BROOKSVILLE, FL 34604  US

s i v M UTAC AR CRRIVERR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

37-1471580 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $8‘75 Addilionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent

Name

ROBERTS, DORIS
2124 LITTLE PEACH CT. Street Address (P.O. Box Number is Not Accepiable)

SPRING HILL, FL 34608

City FL I Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature. typed or printed name of registered agent and litle it zpplicatile. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Addec to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.S, O pekte TITLE [ Change  [] Addition
NAME ROBERTS, DORIS NAME
STREET ADDRESS | 2124 LITTLE PEACH CT. STREET ADDRESS
CiTY-ST-2IP SPRING HILL, FL 34608 CITY-ST-2IP
TILE T ] Deiete TITLE C Change ] Additien
NAME ROBERTS, DORIS NAME
STREETADDRESS | 2124 LITTLE PEACH CT STREET ADDRESS
Cry-§1-2P SPRING HILL, FL 34608 QITY-ST-2IP
TITLE ] Delete TITLE []Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
HILE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-7IP CITY-ST-2IP
e T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-S1-21P
TITLE O Delete TITLE I change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITy-ST1-2P

12. | hereby certily that the information supgliedewith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental refort is true an, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgl empowere execute this \eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmert with an agldress, with afl other like empovjered.

SIGNATURE: _ "\ 4 uéo : A 3.15-06  357-796-0605

s|su%? Tvyb OR PRINTED NAME_DI-SI"EV«G CFFICER OR DIRECTOR Date Daytrme Prons ¥
T 7




