ANNUAL REPORT (AR)

DOCUMENT # P03000134003 May 01, 2006 8:00 am
1. Enily teme - Secretary of State
STINKING BURRO, INC. 05-01-2006 90301 017 ***150.00
Principai Place of Business Mailing Address
227 BILBAO ST. 227 BILBAQ ST.
T R
2. Principal PI;‘ace of Business 3. Mailing Address
18950 S.ww.(arany MNE 850 S L) Granh fAve
Suite, Apt. #, eltc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10’05)
City & State . City & Siaie . 4, FEI Number Applied For
Pord: SQawmy Lucie T\ |[Pord S Lucie ¥\, 81-0637645 Not Appiicable
Zip Country Zip Country . ' $8.75 iti
-‘?)qu‘b% 3"\"\"::3 5. Certificate of Status Desired I Poo Heq:i?:d! anat
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gQA';ngELEA%Ag$YL E Sreet Address (P.O. Box Number is Not Acceplable)
ROYAL PALM:BEACH FL 33411
) ' City FL Zip Code

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

the obligations of registered agen /
SIGNATURE — - '/“’7 D £ Ltuss, //‘ $1177
Signalure_ typed or prnted name ol regsiered agt‘?‘nﬂ‘{hllc Il apphcatie {NUGTE- Regsiered Agert sigrialure requirad when reinstalng) Z_ DATf
SR S T SR
. : e s NIRRT o
ST ﬂ FILE NOW_,FEEV:’S 5315000 AR 9. Election Campaign Financing $5.00 May Be
el A».er M.ay 1’2006J':ee I“ ESSSDUD W Trust Fund Contribution. [ Added to Fees
-.Make Check Payable lo;!.{londa Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS [ Delete TITLE {JChange ] Addition
NAME CAUSEY, DARRYL E NAME
STREET ADDRESS | 227 BILBAO ST. STREET ADDRESS
CITY-§7- 21 ROYAL PALM BEACH FL 33411 Ciy-s1-2P
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete T [ Change [ Addition
NAME HAME
STREET ADDRESS STRLE! ADDHESS
CITY-ST-21P CITY-ST-74P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify thal the information supplied wilh this filing does rot qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF S8R OFFICER OR DIRECTOR




