2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15,2006 08:00 AM

DOCUMENT # P04000002111

1. Entity Narne
F UI.L THROTTLE INTERMEDIA, INC.

Secretary of State

Principal Place of Business Mailing Address
14722 TALL TREL DR 14722 TALL TREE DR
LUTZ, FL 33559 LUTZ, FL 33589

DO NOT WRITE IN THIS SPACE

AR RS

03042008 No Chg-P CRZED34 (11/05)
£ Tl Number Appliad For
20-0662895 Not Applicatie
i $8.75 Aqditional
§. Certificate of Status Desired ] Foo Required

8. Hame and Address of Cuttent Registered Agemt

MILLER, CRAIG A
14722 TALL TREE DR -
LUTZ, FL 33558

DO NOT WRITE
IN THIS SPACE

8. The ebove nemed entily submits this statement for the purpose of changng its registered office or registered agent. ar bolh, in the State of Flofda, ¢ am femifier wiliy, and eccept

the chligations of regisierad agent.

SIGNATURE

e, typet! or printed name of teglsiersd ienl srd i I sonifcanh. (NOTE. Fagisteres Agen sipnatute requiced when refnstating’ DRTE
FILE NOW! FEE IS $150.00 9. Efeation Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribwtion. Added ta Fees
10. CIFICERS AND OIRECTORS i
TME [»]
HAME MILLER, CRAIG A

STREEFADDRESS | 14722 TALL TREE OR
GITY~§T- 3P LUTZ, FL 33559

TIFLE o

NAME MILLER, DEE ANN
STREETADDRESS | 14722 TALL TREE DR
GITY-§T- 27 LUTZ, FL 33559

TS

HAME

SIRCET ADDRESS
CiTY-51-2iP

T

HAME

STREET ADDRESS
Giy-st-ar

THE

HNAME

STREE} ADDAESS
Giry-8T- 2t

THLE

NAME

STREET ADDAESS
GITY-5T-2P

1
‘-J

]
P

4 48,
IZ%?;#’E..“%E :3"13!31 ~024 150.68

DO NOT WRITE
IN THIS SPACE |

1Z. 1 heteby certily that the tnfarmatiar sup?ﬁed willi Ihis fing does not qually for the exemplions cantained in Ghapter 119, Florida Siatutes. § funher ceriify thatl (he lm‘qcmaﬁm
Indicatad on this report or supplernenial report 1S true and ecgurate and hat my sagnanxe shali have The sams legal effact as if made under oath, that | am an officer of

the corporation or the recelver or fysice empowerad
changed, o on an altachmant with an address, with alt o‘lher Tke ampowerad.

SIGNATURE: IVALE

g executa tis :eport as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or BTock ﬂ i!

S/ ) b (83) G - BITE

i
SICNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DDRECTOR

Dapfme Prone #




