| - FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM

ANNUAL REPORT .

DOCUMENT # P04000102934 : Secretary of State
1. Entity Name -
FLETCH 155 INC. -
Principal Place of Businass Maiing Addiess
3602 K, L. aTH PLACE 108 S. 5TH STREET, SUITE 202
OCALA FL 34470 S LEESBURG, FL 34748 IS
T s AT
Suite, Apt. #, el Suite, ApL. ¥, elg. . 04152005 Chg-P CROE34 (1 Tfﬂ5]
City & State Clty & State 4, FE Mumber Aptilad Far
84-1651811 Not Applicable
&ip Country Zp Country 5, Certificata af Status Desired 4 g{gﬁg{i&ﬂﬁonaf
6. Name and Atdreas of Currant Registered Agent 7. Mame and Address of New Reglistered Agant
Name .
CASALASPRO, PATA
1101 WEST NORTH BLYVD Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 1
LEESBURG, FL 34748
City FL ! Zip Code

8. The above named antity submits this staterment for the puspose of changing its registared atfice or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the opigations of ragistarad agent,

SIGNATURE 2 v
Signature, typed or printed mame of ragisiared agank and e ! appicabie. {NOTE. Registercd Agent sighature {eduired when ténslatingd DATE
€. Tiection Campaign Financing $5.00 may Bs
i F 1 0D Y
Afte : %Eﬂ?"géés FEEEB :,;?;153 3550_00 Trust Fund Cantribution. 0O Addedto Fees
10. OFF [CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 13
THLE P 3 neiete TiLE {7 Changs T Addition
HAME CASALASPRO, PAT A _ . NAME
STREET ADORESS | 1101 WEST NORTH BLVD SUITE 1 STREET ADDRESS
CY-51-2P LEESBURG, FL 34748 CATY-5T-2P
THE SECY ) E Dol . me LOON0053533) Changs 7 Addilien
HAME MARRA, DINOR ' NANE F -80n50-014 158,75
STREETAIGRESS | 3602 N. E, 8TH PLACE STREET ADDRESS 05/08/06-8005 b
Ty -51-IP OCALA, FL 34470 GITY-§7- 2P
T 3 vaiee FIRE [ Changs [ Aceition
NAME HAME
SYRESS ADDAESS STREET AODRESS
CITY-ST-27 Gix-§1-20
TIE 3 oetete TITLE Tlohnge [ advon
NAME NAME
SREES MUORTSS STREET ADORESS
CeTY-S1- 29 CiTY-51-2P
| wme £ oetete TTLE [JChenge £ Addition
NRHE NAME
STREET ADORESS STIEET ADORESS
CHY-ST-2P CIFY-$1-2P
T 2 pelze utE Jchange  [J Adcition
NAHE HAME
STREET ADDRESS STREET ADDRESS
oR-sT-Ir CiY-&T- 2P

12. [ hareby certily hal ibe nformation svppiied Wi
Indicated on this repart ar supplementas rey
of the eorporation ar the recejrgr o1 iyste
changed, or On an atachmy

SIGNATURE:
L

his fing doas not gualify for the exerﬁpl‘lons cortained in Chapter 118, Florida Statutes. | funiher certify that the infarmatian
rua and accurate and that my signature shalf have the same legal efiegt as i mage under path; thal | anp an officer or directar
wered to execuls this teport as sequited by Chapier 607, Florida Satuyds; and thgt my name peagn sock 10 or Plock 11 1t

, with all other like empowered. 9 ].-.

f Oatn Daytiers Shood 4

0 MAME OF SIGHNQA OFFICER DR DIRECTOR




