2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P03000100249

1. Entity Name

MR. FRONT END, INC.

te

02-24-2006 90016 041 ***150.00

Principal Place of Business

2077 RIVER BASIN TERRACE
PUNTA GORDA, FL 33982

Mailing Address

2077 RIVER BASIN TERRACE
PUNTA GORDA, FL 33982

- a0010uY7

a;igal Place
OAS

iness

recon. DP

DT G O

“Buite, Apt. #, eic.

Suite, Apt. #, etc.

01312006 Chg-P CRZE034 {(11/05)
City & State Jy & State 4. FEI Number Applied For .
QA oo U (‘fa\wm oeney B 20-2103528 Not Applicable
0 Country i County . Lo 8.75 Additi
Z2oB0 (A | 229e0)] s py [+ om0 87

6. Name and Address of Currant Registared Agent

7. Name and Address of New Registared Agent

KAHLE, GARY A :

C/O FARR, FARR, EMERICH, SIFNIT ET AL
- | 99 NESBIT ST.

‘| ;PUNTA GORDA, FL 33950

[}
NI

+

Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL I Zip Code

-t 8. The above named entity submits this statement for the purgqse of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
1+ the obligationg

SIGNATURE

of regisfpred agel

Sigrtature, typed or P

_\

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Dalete TIE Bebhange [ Addition
NAME SAFFRAN, MARK NAME
STREE ADDRESS | 2077 RIVER BASIN TERRACE steenomess | QIR | Cocmo TROT
onv-$1-70 | PUNTA GORDA, FL 33082 CIFY-$T-2P U oenA Bu 3’50150
TME 5 I Delete TITLE $dLnange [T Addilion
NAME SAFFRAN, CARY NAME
STREET ADORESS | 2077 RIVER BASIN TERRACE STREET ADORESS %85( % o DZ\QE
oy-s1-7P | PUNTA GORDA, FL 33882 CITY-ST-21P UNT T (B ~da¥=) H-: 33%5({3
Tiie ~ - S 7] Delete- - ZTITLE - T T ' - [ Change = *[5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TME 7 oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc?
indicated on this repon or supplemental report is trug
of the corporation or the receiver or lrustae empow,
changed, of on an attgch i

SIGNATURE: \A YA

an

= 3 like empowered.

NATURE

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
d4d Jp sxecule this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 i




