FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000120048 : 03-16-2006 90233 045 ***150.00

1. Entity Name
HAPPY TIMES PROMOTIONS INC.

Principal Place of Bissiness Mailing Address S T
9527 86TH AVE P. 0. BOX 4561 N
SIMINOLE, FL 33777 LS SEMINOLE, FL 33775  US :

Frekmawiicc=weesynll |||

Suite, Aptl. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4, FEI Number Applied For
Semnle F. Stvninele A/ 20-1497192 Not Appiicable
4 Country g Country - - $8.75 Additional
i 3 777 p’ n 2 ’ [¢b % 4 775 P/ A 9,/”;.5- 5, Cerificate of Status Desired 0 Fe Rotuires
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PORTER, LESTER M
9527 86TH AVE Strast Address (P.O. Box Number is Not Acceptabla)

SEMINOLE, FL 33777

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of iegistered agent and tide f apphkcable {NOTE; Regisiered Agen: signature tequired wnen reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES ™ oelete TME [ thange 7 Addition
NAME PORTER, LESTER M NAME
STREET ADDRESS 1 9527 86TH AVE. STREET ADORESS
CITY. ST- 2P SEMINOLE, FL PINELLAS CITY-§3-2IP
TITLE VP O belete TITLE O change [T Addition
NAME PORTER, HOLLY J NAME
STREET ADDRESS | 9527 86TH AVE. STREET ADDRESS
CiTY-ST-2P SEMINQLE, FL PINELLAS CITY-ST-7P
TILE O oelete TITLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 7P
TITLE O Delets TIE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O betete TiLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o7y - 8T- 29 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or diractor
of the corporation o the Lesewerqy lrusiee empowerad 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an g b0 adgress, with all other like empowered. L&‘f > m )?ff‘-e.f}"

.1!;3,}92,. 22 > Bos 47y

Caie Daytime Phane &

SIGNATUR




