. FILED
2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
PAINTBALL WARGAMES I, INC.
Principal Place of Business Mailing Address -~ - - -
377 MAITLAND AVE. #102 377 MAITLAND AVE. #102
ALTAMONTE, FL 32701 ALTAMONTE, FL 32701 .
Suite, Apt. #, ete. Suite, Apt. #, atc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng
PFLUEGER, ROBERT H _
377 MAITLAND AVE. #1072 Street Address (P.C. Box Number is Not Acceptabig)
ALTAMONTE, FL 32701 .
L 2 C Zip Code
N : I 11
s Y FL |7
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 Florida. | am famniliar with, and accept
#hie obligations of regi,75red agent
P -
g \ . o~ -
SIGNATURE b 2
Lad Signature, rylu-pﬁr’prinl_ed name of reg‘lﬁmrecﬂﬁe'rﬁ and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
L “;‘:{2_
.,  FILE NOWIN FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
.After May 1, 2006 Fee,‘will be $550.00 Trust Fund Contribution. Added to Fees
.J'*- ) N
10. . * . OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P o %}eme TiE Pact Ol Ghange [ Addition
HAME PFLUEGER; ROBERT H ’ NAME Dot Hporew Mg @"
STREET ADDRESS | 377 MAITLAND AVE. #102 STREETADDRESS | SE¥ey el 3""‘( =
or-st-z¢ | ALTAMONTE,.FL /32701 oarv-stze | Cdeaillian 5{J~v—p )\’ ' 5237108
TITLE [ Delete TITLE [ Change  [T] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TIMLE O Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE Ol Delete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-71p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Wwim an address, with all othey ke empowered.
SIGNATURE: <k ey e K00 00 5’/? /94 4o7-Tr ¢ 41K
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /Dale / Daytirme Phone #




ATTACHMENT
/_[_00()'6 005

Division of Corporations Page 1 of 4
T Division of Corporations
Wi 00 P
PO gy M
Annual Report
P04000078359
Business Entiiy Name
PAINTBALL WARGAMES II, INC.
FE1 Number I L
FET Number Stamus " Listed Ahove & Applicd For T Not Applicahle

Certiticate of Status Desived © Yes & No  $8.7% each
Electior Cenyaign Fivancing Trust Fund Conibution € Yeg @ No

Principal Place of Business
Address 5840 Red Bug Lake Rd

Sue, Apt. &, ctc. I#SO o

City. State Iwinter Springs LR
Zip Code & (?ounn'y[Bg?_‘C_B_d L I -

Mailing Address
Address 5840 Red Bug Lake Rd

Suite, Apt. 4, 21¢, I#SD'

R

City. State [winter Springs
Zip Code & Counuy[32708 [

Name and Address of Registered Agent.-’

Nanw (Last, First. Middle, Title) IFFLUEGER iJROBERT_ ;,IH J
-0OR -
Business to serve ag RA I '

Address (PO Box it pot accepmble'll377 MATTLAND AVE. #1002

Su.te. Apt. #, #1C, . I ) L L
City, State [ALTAMONTE . FL
Zip Code & Cownry . -[32201 - us.

If there is a change in registered agent, the new agenl will need to type their name
in the ‘Registered Agent Signarure’ block below to accept the designation of

https://efile. sunbiz.org/scripts/ubr00l.exe 3:20/06

1 . L v e L na g g —m o — 2 4



Division of Corporations

ATTACHMENT

o9 D005H
AP0 78S

Page 2 of 4

regisiered agenl. RA signature must be an individual name. [f the RA is a buginess
entity, au individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature |

own RA.

This signatiwe nst be that of the individual "signing” this document electromicaliv or he
made with the full xnowledze and permission of the individual, otherwise it constitutes
forgery nnder £.331.06. Florida Srantes.

Officer/Director Name and Address

Cur darebase can hold up to 6 officersidirectors. If more than € cffizers/divectors rneed ro
be made 2 part of the record, you cannot file the annuul report orline. You will nced w
dawnload su annual report and list the additional offic ers/diraciors, titleds), nase, aud

Title

Name (Last. Firss, Middle, Title)
-0OR -

Entity Namie to serve as

Officer/Direcior

Street Address

Criy. State

Zip Codz & Country

Tidle

IName {Last, First, Middle, Tide)
- 0OR -

Fntity Name 1o serve as

Offwcer/Direcior

Street Address

Ciiv. Siate

Zip Code S Country

Title

Nawme (Lasi, First, Middle, Title)
-OR -

Entity Name to serve as

Officen Director

Street Address

City, State

Zip Code & Country

acddress on an Attachment.

F__7

{kaltenecker JDonna

{5840 Red Bug Lake Rd

Jwinter Springs
Js2708 |

R

hetps:fefile. sunbiz.org/scripts/ubrQ01 ex2

3/20/06



ATTACHW:,NT
/—(’ UUC) /bO LD
W 75357

Naine (Last, Firsi, Middle, Tide)
-0OR -

Lntty Neme 1o serve as
Officer/Direcior

Division of Corporations Page 3 of 4

Titie

A Il

Street Adldress

Ciry, Slete

Zip Code & (ountiy

|
l
|
|
J
Tille l—
P
|

Name {Tas1, Firat, Midﬁ!c. Title)
-0OR -

Eutity Nanw to serve as
Offwcer [ Mreciar

Street Address

City, State IH. ] T o

7ip Code & Country I I ]

Title I__.—
P
]

Nare {Last, First, Middle. Tide)
- OR .

Ent:ty Rame to serve as
Oft:cer/Director

steet Address ' e .
City, S I o . I
Zip Cade & Cowunoy I o ' I . ﬁ‘.

An individuzal named above or an individuzi signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title m
Officer/Director signﬂurgﬂ)()hﬂ&— (W

Fhis signaiuie must be that of the individual "signing” this document slectronically or be
made with the full knowledge and permission of the individual, atherwise it constintes
forgery ooder 5.831.00. Florida Statutes. The individual "signmg™ this document affinms that
the facts states herein are mue.

https://efile. sunbiz.org/scripts/ubr001 exe 3/20/06



