2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P04000064359 Apr 14,2006 08:00 AN
oy tene Secretary of Stat
OPTION 3, INC. ry ot State
Principal Place of Business Mailing Address
1518 NE 218T ST, 1518 NE 21857 8T,
U GARO T A
2. Prncipal Place of Business ' ; 3. Maling Address T
Suile, Apl. ¥, stc, i Suite, Apt. #, efc. {st MOORE CR2E034 (10/05)
ity & State - City & State ' 4, FE! Nummber 65-1223223 ] :Zﬂi lFfr
2p Country Zip Bountry 5. Certificate of Status Deswed O gi giﬁ?ﬁé"“”a‘
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
‘ Name
??{%T{EEI\;?,S;%?_MAS P Strest Address (P.C Box Number is Not Acceptabie)
WILTON MANQRS FL 33305
City FL Zig Code

8. The above named entity submits this statement for thie purposé of changmg s registered office o registered agent. or both, in the State of Flofida. { am familiar with, ang acoe,
ihe ohligations of registered agent

SIGNATURE —
Signatre typed S prnind name of togrsiertd agenl end Wic f appheatle INOTE Registered Agort sghature requirad whe feinstaling) . h DATE
FILE NOW! F.EE.lS_. $156m} i 9. Election Campaign Financing $5.00 may r

After May 1, 2006 Fea Will Be $550.00. Trust Fund Contripution. [ Added io Fees
Make Check Payabte to Fiorida Deparlmenf Df State
10, BFETCERS AND DI RECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
THLE o [ oelete TMLE OChage [Jptd
NAME CANTELMO, THOMAS P HAME
STRECT ADDRESS [1518 NE 218T 8T. STREET ADDRESS g g ﬂ S 0
oY S-2P [WILTON MANQRS FL 33305 _ CITY-51-2P 4 # ggdg , ;8_.594 i _,,D ﬂg
g » I:j Deleta ’ TILE D Change ;“4"]-.-
HANE TAME
STREET ADDRESS ' STAEET ADPRESS
CITY-ST- 2P CiTY-ST- 79
e Ol Dete g O Crange  [lae™
NAME J name . —
STREET ADDRESS ' ’ T T T T T et nomEss '
CHTY-ST-2P iiy-ST- 2P
THLE ' 1 Detete I [ Change [ as
NAME HAME '
STREFT ADDAESS STRFET ADDRESS
LitY-5T-7IP CITY-ST- 2P
me T Delete i Ol Cange I ad
HAME NEVE
STREET ADDRESS STRELT ADDRESS
CHY-ST- 2P CITy-§T- 2P
THE 3 Detete witE i Change' Clae
NAME ' HAVE
STREET ADDRESS STREET ADORESS
CiTY-5T- 28 £iTY.$T- 2P

12. | hersby certify that the infprmation suppled Wt TN ling doss not qualify for e exernptrons contained in Secuon 119, Florida Statutes. | funther certify that the 7 formati
indicatad on this report or Yupplemental repore is true ahd accurate and that my signature shail have the same legal effect as i made undear cath, that | am an officer of direcic
of the corporation or the repewer or {rustg RRgwared 1o exacute this st as required by Chaptér 807, Florida Statutes, and that my name appears in Block 10 or Block 1

i changed, or on an attachinient (_- : i ciipowered.
,;// & F5YHT~S403

9 NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phona #




