2006 FOR PROFIT CORPORATION | FILED
5 ANNUAL REPORT . May 01, 2006 8:00 am

DOCUM ENT # P04000047242
s Secretary of State
EEVERAGE ISLAND, INC. 05-01-2006 90483 041 ***150.00
Principal Place of Business Mailing Address
10831 E US HWY 92 10837 E US HWY 92 -
TAMPA, FL 33610 TAMPA, FL 33610 :

“l‘fJ4212006 No Chg-P CR2E034 (11/05)

DO N OT WRIT E IN TH IS SPAC E . 4. FEI Number Applied For
34-1985520 Not Applicabie

s 5. Cerificate of Stalus Desired O gi'ggﬁ:j:;”c“al
',":»1 : 6. Name and Address of Current Registered Agent

?&%‘:"2 iz DO MOT WRITE
~TAMPA, FL 33610 IN THIS SPACE

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 Flerida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature. typed or pinted name of regislered agent and Ltle | applicabla, {NOTE: Registered Agen: signaiure requirad when reinslating} DATE
FILE NOW!!! FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS {
TILLE D
NAME BEROWN, JEFFREY M

STREET ADDRESS | 10831 E US HWY 92
‘Eiv-st-zp | TAMPA, FL 33610

. TTLE D

ke BROWN, MI S

STPEET ADDAESS | 10831 E US HWY 92
eY-st-p | TAMPA, FL 33610
TILE
NAME

cran DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
LIry-81-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

1044

RAME
. 2TREET ADDRESS
" ity ST. 2P

12 hereby certity that the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
% indicated on this report or supplefflental report is true and accurate and thal my signaiure shail have the same legal etfect as if made under oath; that | am an officer or director
Or tru tea empowered i0 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i add . with all other like empowered.

TE7£LY 22 PRscn/ o4 - 24l -06

PRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone #

- of the corporation or the reces
" changed, or on an atiachrmpé

SIGNATURE:




