FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000147873 04-19-2006 90110 009 ***150.00
1. Entity Name
FUZZY SIDE UP, INC.
Principal Place of Business Mailing Address
10847 WOODLAND DRIVE 9300 REGENCY PARK BLVD 5 0 0 1 3 8 9 2
HUDSON, FL 34669  US PORT RICHEY, FL 34668 US
R R RGO
Suite, Apt. #, elc. Suite, Apt. #, efc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numper Applied For
20-0467870 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi;’?q lﬁ:l;;tioqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOK, MICHAEL
10847 WOODLAND DRIVE Street Address (P.O. Box Number is Not Acceprable)
HUDSON, FL 34669

City FL I Zip Code

8. The above named entity sut:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registerad agsnt.

SIGNATURE
Signatura, typed & prirad neme ¢ 1agistared aganat and 1tie 1t mpplicable (NOTE: flagittersd AQan Signalure reguired whan renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, a Added to Fees
10 OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,VP [ elete TITLE [J Crange ] Addition
NAME COOK, MICHAEL NAME
STREET ADDRESS | 10847 WOODLAND DRIVE STREET ADDRESS
CITY-ST- 2P HUDSON, Fi. 34569 CIFY-ST-2P
TIME O peige TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ elste TITLE [ change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
COvY-ST-2P CITY-ST-2P
TnE O petete LE O crange T3 Addtion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
Tme O pelee WE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inforrisiticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustes empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: 2442/ éow// - S—c

SIGNATURE AND TYPED OR NAME OF SKGNING OFRCER OR IRECTOR Dais Dayiers Phons ¢




