FILED
Feb 17,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
: ANNUAL REPORT 02-17-2006 90062 012 ***150.00
DOCUMENT # P04000076022 A
1. Entity Name
ARNETT ARMS, INC.
Principal Place of Business , Mailing Address ) po '
2405 E IACKSON ST 2405 E IACKSON ST 60017383
ORLANDO, FL 32802 ORLANDO, FL 32802 .
R Vs s LA A
Suite, Apt. #, elc. Suite, Apt. #, atc, ) 02102006 Chg-P CR2E034 (11/05)
City & State City & State ] 4, FE! Number - Applied For
20-1160207 Not Applicable
Zp Country % Country : §. Certificata of Status Desired O Eg;sq l‘:ﬁ“"“"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
¥ : Name -
UPCHURCH, TRACY WILSON )
780 N PONCE DELEON BLVD Street Address (P.O. Box Number is Not Acceptabla)

ST AUGUSTINE, FL 32084

- City FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | em familiar with, and accapt
the obligations of registered agent, . . .

SIGNATURE -
Sigriturs, typad of priviad Adme of reégisiensd aQén and tlles if 2polcable. (NOTE: Regestared Apent ipnature requirned when rsngiating) DATE
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing * _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
me PSTD - O Delete e VD B Crange [ Addttion
navE ARNETT, DONALD E NAVE Arnetd bﬁ:&” £ y;
STREET ADDRESS | 2406 E JACKSON ST STREET ADDRESS & E Jaclson Steee
em-s-zp | ORLANDO, FL 32802 CAY-51-2P ~ , FL Zapod
TTE 0 Detete TE ST [ Change  [Addition
HAME NAME Ridhard L. thdor, Tr
STREET ADDRESS , , smerTiooRess |0 wlaler U
oITY-5T-7P an-si-2p | SE fogostine L 32086s
mEe - - - = Ooelete - R e T " Oichange 3 Adition
NAME KAME
STREET ADORESS STREET ADORESS
CY.ST-2P CIrY-ST7zp
TITLE O Detete e [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TE 3 Dewte Tme, [JChange [0 Addition:
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-2ZP
TITLE . A ) Doetete | wIE ~ N B [J Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS o a o )
CITY-ST-2P cuy-st-zip

12. | hereby certify that the information supplied with this igm doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac t wilh an ress, with all other empowered.
SIGNATURE: /A Ueler, Iy Sodes oY 32-5¢02)

SIGNATURE AND TYPED OR PRINTEDSAME OF BIGNING orncevdu DIRECTOR Date Daytime Phone #




