2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

RER Fe ke e
DOCUMENT # P04000156081 03-13-2006 20058 015 150.00
1. Enlily Name
GARRY ROONEY, INC.
Principal Place of Business Mailing Address ) ““ ve
4803 215T AVE. WEST 4803 215T AVE. WEST ’
BRADENTON, FL 34205 BRADENTON, FL 34205
A s LA AR AR OVTTRR
Suite, Apl. #, etc. Suite, Apt. #, etc 01242006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1846504 Not Applicable
zp Countey Zip Country 5. Cerlificate of Status Desired O ?eae';esql??:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROONEY, GARRY M.
4803 215T AVE. WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen!

SIGNATURE
Swgnazure, wyped o patect narne o registered agent and wike of applicaote {NOTE: Regstered Agent signature required when seinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etaclion Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O beiete TILE y 2 [ Change WAddlliDﬂ
NAME ROQONEY, GARRY M. NAME
STREE] ADURESS | 4803 21ST AVE. WEST STREET ADDRESS
CITY-57 2P BRADENTON, FL. 34205 GITY-ST-2IP
TITLE O oelete HILE [Jchange [ Addilion
NAME NAME
SIAEE] ADDRESS SIRLE] AUDRALSS
Ciry S1-ap CY-S1-4p
TiL ] Delete TIILE [ change [ Acdition
NAME NAME
SIREE] ADDRESS SIRELT ADDRESS
Y ST-2IP CITY I 2P
THLE [ petete (i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GIIY-SI-2IP
it [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS SIREE | ADDRESS
CITY 51-2p ciTy-si 2P
TITLE [ Detete THE [ change [ Addition
NAME NAME
STREET ADDRESS SHREET AODRESS
CITy-SI.2IP eify ST-ZiP

12. | hereby certily that the informalion supplied with this liling does not qualify (or the e@xemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trusles empowered lo @xgcule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11§
changed. or on an altachment with an address, with all pther like empowered

SIGNATURE: D o /G250

Cvnny Lwaey

3-506

SIGNATURE AyVFEﬂ OR PRINTED NAME OF S{GNING OFFICER OR DIREC#}R

Date

Davtime Pnone #




