FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOC UMENT # P04000158492 05-02-2006 90201 025 ***150.00
1. Entity Name
DIECAST REPRODUCTIONS, INC
Principal Place of Business Mailing Address b u U 'j fi (A 1
7207 BEASLEY ROAD 7207 BEASLEY ROAD
TAMPA, FL 33615 TAMPA, FL 33615
s PR v WO O G
Suite, Apt. 4, etc. Sulle. Apt. #. ete. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1909188 Not Applicable
Zip Couniry aip Couniry 5. Certificate of Status Desired O Etga-;asmj\ig:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CERRA, ANTHONY
7207 BEASLEY ROAD Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL Zip Code

8. The abovas named entity submits this statemant for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE ¢
Signature, typad or printad name of regislerad agent and lifle if applicable, (NOTE: F Ageni required when rei i DATE
. FILE NOW!I! FEE IS $150.00 9, Election Campaign F_inancing $5.00 may Be
. After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O  Added o Fess
1¢. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delets TITLE [ change [ Addition
NAME CERRA, ANTHONY NAME
STREET ADDRESS | 7207 BEASLEY ROAD STREET ADDRESS
CITY-S1- 2P TAMPA, FL 33815 CITY-S1-2IP
1IME 1 cetete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-zp CITY-S1-2IP
TALE [ pelete 1ITLE [ ¢hange 7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST- 2P
TiRE ] nelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-ZIP CITY-ST-7IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addiion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-$1-21F CiTY-s1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to executs this raport as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: % {-3¥- 06

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayurme Prons ¢




