2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P04000151182

1. Eatdy Name
206 5TH STREET, INC.

e

Principal Placa ot Busingss Mailing Addiess

; |
? l
; FILED
Apr 21, 08:00 AM
of State
|

200
Secretar

KUMP, FERDINAND B
163 MAGNOLIA WAY
TEQUESTA FL 33469

163 MAGNCOLIA WAY 163 MAGNOLIA WAY ,
2. Principal Place of Business 3. Maifing Address ] i ‘

Sl]lé. Apt . ete. Suile, Apl. 4, ele. 1st PM%OORE CA’ZE(}?A (10/05]

Gty & State City & Siate 2. FE Nurer | [ Applied For

F 2D'1 33()3 47 NO‘ Appﬂiaiﬁ-
Zip Country p Caunry : E , $8.75 acditional
5. Cenificate oi;S:ams Desired ] Fee Required
; _6._Name and Address of Current Registered Agent 7. Name and Alfdress of New Registered Agent
Name

| |

Street Address {F

L3, Box Numbes 15 Mot Accepiable)

Cty

I FL } Zip Cade

twe abligations of registered agent.

SIGNATURE

8. The abrove named enrtity submils this staternent for the purpose of changing its registered office or registered ageni, or bolh. Jn the State of Floridh. 1 am familiac wiih, and ac;::cpt

1
%

Sgnelurs typen e poever oarme Of tegpsterod AQON AN B¢ 1 appieatet

NOTE Regsioied Agert woralae rerpsie d whon st g |

OATE

FILE NOW!! FEE IS §150.00 .. . ..
After May 1, 2008 Fee Will Be $550.00 . ..

8! Fisction Campaigr Financing ~ $5.00 May Be

Make Check Payahle ta Flosida Department of Stale .: Trust Fund Cantricution. 3 Added 'o Fess
ENN OFFICERS AND GIRECTORS 1. ADDmONsmAANGES TC OFFRICERS AND DIRECTORS IV 1

T O 7 Detere L ,_L T Change [ Adaision

NaME KUMP, FERDINAND B i i UDOoDOS29284

STRCETADDALSS | 163 MAGNOLIA WAY - SiREL| ADDRESS 05/03/05-30107-003 153,70

ary-st-2r  {TEQUESTA FL 33459 {ITe- §t- 2P :

IME 7 oetete e ; | 3 Change  [CJ Addition

BAr( MM ; i

STRELT ANDRESS STREE] ADDRESS i

Y-St ae CHY-5F-2P |

HILC 3 eicte naL ' = [Ochawe L7 Addition

AN HAME ;

STHLLE AUDRLSS SYRLET ADDRESS i

Cere-51-1F CITY-57-IP i j

e {73 Detets WILE ' ! T3 Charge T Addition

NAML HAME ' I

STRELT ADBRLSS SIREET ADDAESS l !

CYrf ST 29 Cy-S-2F ; '

TLE 3 Defste WHE : ! Dlchange  TJ Additlea

NAME NANE ; i

STREFT ADORLSS SIAEEY ADDRESS : !

LAre-50-2P CiTY - 5- 2P | s

e 7 Detete i 3 ! DOcherge [T Addition

HAME NAME ; l

STRLLT ADDKESS STREET AUDAESS i

Cie-§T-27 O -SF-IP ; 1

if cranged, or an an_glla

QSIGNATURE:

12. | hereby certly that the infarmation suppled wilh this fitng does not qualify for the exemptions contained in Section 118,
mcicated an s regort or supplemengtal reporl is true and accurate and that my signature shall have the same legal effect a
ot the carparation At tha racaives or fugjee smpowered 10 execule this repont as required by Chapler 807, Florida Statutes;'and that rdy name a
ass. wilh all other ke empowered |

YL 1O

i
Flo(ida Statutes. | turther garlily that [ie informatian
if rnade under gathy that | am an officer or directar
i:vpears in Black 10 ar Block 11

of |STY3° 9977




