2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2005 8:00 am
DOCUMENT # P04000090881 o Secretary of State

1. Entity Name
SOUND PLAYGRUND INC. 08-02-2005 90030 048 ***150.00

Principal Piace of Business Mailing Address
924 SDEL PRADO BLVD 1929 SE 13TH ST

UNIT A CAPE CORAL, FL 33990 90059103

CAPE CORAL, FL 33990
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O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTE, DOMENIC
1929 SE 13TH ST Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33990 Q%L} S Del H’&OIO Biva, LU?:%A
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8. The above named entity-aiibmits this statement forthe purpose of changing its registered office or registeretf agent, or both, in the State of Florida. | am familiar with, and accept
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V4 DATE

SIGNATURE
) . L Signature, lyped o pf_in'xeo_r\'ame of registered agenl and utle il applicable {NOTE: Registered Agent signature recquired when reanstating)
"FILE NOWI!! FEE'IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
v, Due hy Septemb(;’t"r, 2005 Trust Fund Contributicn. O Addedto Fees corporation did not receive the prior notice.
0. - e ®FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1P " 71 Delete TiTLE () Change [ Addition
NAME VALENTE, DOMENIC = NAME
STREET ADDAESS | 1929 SE 13TH ST '2; °% STREET ADORESS
GITY-ST-2IP CAPE CORAL, FL 33_95}_0. CIrY-st-2iP
TITLE [ cetete TITLE [0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
e O Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP
TiTLE O velets Tme [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP CITY- §T- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthowered
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



