2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED =

DOCUMENT # P04000075307

Y 1, Entity Mame

FULL THROTTLE OF ORLANDO, INC.

Mar 02, 2006 08:00 AN
Secretary of State

Prircipal Piace of Busmess

6956 EDGEWATER DR
UNIT 304
CRLANDO FL 32810

Mailing Address

6956 EDGEWATER DR
UNIT 304
ORLANDO FL 32810

IR MR

2. Principal Place of Businass

3. Mailing Address

ALLEY, BRADLEY K
1150 LOUISIANA AVE
SUITE 4

WINTER PARK FL 32789

Suite, Apt. 4, slc, Suite, Apt. #, elc. 15t MCORE CRZE034 (10105)
City & State City & State 4, FEI Nurnber | |Apptied For
o 141 903750 L, lgol Applicable
ap Country Zip Cauntry 5. Cestificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

Street Agdress (P.O, Box Numnber is Not Acceptable)

City

the cbligations of registered agent.

SIGMNATURE

FE * Zip Code

8. The above namad entity submits this statement for the putpose of changing its registered oifice or registered agent, or brﬁa. in the State of Morida. | am famifiar with, and accept

Signalure, typed or priatod name of registered agent and lide ¢ epplcatio (NOTE Registered Agertt sgnaiure recuired whes (einstaing) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITiE D 3 Daite TITLE [ Change [ Aduition
HOOO00453774
NE TREJBAL, SHANNON NAME A B4 15
STREET ADDRESS | 6956 EDGEWATER DR UNIT 304 STREET ADDRESS L/ 14/ Ue-BUUn-014 150,00
CITY-$1-IP ORLANDOQ FL 32810 CITY-S8T-ZIP
TITEE U balete TITLE I Change ] Addilion
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-$T-ZP CAY-ST- 117
TITLE 3 Detete TiTeL DG Cnange ] Addition
HAME NAME _ i . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 24P
mE 7 Detete TIHE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I L{TY-5T- 2P
TE 7 Delete TITLE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P Y- ST- 2P
L I Dolete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-§7-Zif CiTY-ST-IF

12. | hereby certify that the information supplied with this Fiing does nat quatify for the exemplions contained in Section 119, Fiorida Stalutes. | further certify that the information
indcated on this repon or supplemental report is true and accurate and that my signaiure shall havs the same |
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address, with all other like empowerad

SIGNATURE:

al effact as if made under gath; that | am an officer or director

SIGNATURE AND TYPED OR PRI

Shonna 7//3} A/'A / _

AME OF SIGMING QFFICER OR DIRECTOR

5/?3‘/9‘5

f Daytime Phove &



