2006 FOR PROFIT CORPORATION Feb OGF%%(E)DﬁDSOO am

ANNUAL REPORT

DOCUMENT # P04000170635 Secretary of State
1. Entity Name 02-06-2006 90067 023 ***150.00
ELECTRIC KARTS, INC.
Principal Place of Business Mailing Address
3930 STATE ROAD 29 3930 STATE ROAD 29
LABELLE, FL 33935 US LABELLE, FL 33935 US
T g 100 O
| Po RoXx €373
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Z—/‘f /:)) FLLE FZ 34-2028252 Not Applicable
Zip Country 3 ?gpq A COletLy N 5. Cenificate of Status Desired O ?g'ggqlﬁf:;"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - - - -— - =

GARRISON, HERSCHEL
366 MAHOGANY CT. Street Address (P.0. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL | Zip Code

B. The above named entity sulmits this statement for 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 agent.
“

SIGNATURE B
Signature, .wpod o printed nama &f regisiered agent and title ¢ epplicable. (NOTE: Registerad Agent signature raquired when renstating) DATE

P FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be

. After May 1, 2008 Feq will be $550.00 Trust Fund Contribution, [ Added to Fees
10, ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.T £ 3 Delste TOLE ATEEN Rchange [ Addition
NAME GARRISON, HERSCHEL NAME FULLER A SuSAA Mw
STREET ADDRESS | 366 MAHOGANY CT. smeeraoress |4y 4a BOGIE €T S
cov-st-2¢ | LABELLE, FL 33935 ov-s-2e | PORT JARELLE L 33935
TMLE VP S 3 Detete TILE [ Change [ Addition
NAME FULLER, SUSAN M NAME
STREET ADDRESS | 160 BAY CT, SW STREET ADDRESS
oITY-51- 7P LABELLE, FL 33935 CITY-ST-2IP
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51- 7P CIry-§1-21P
TLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P
TALE [ pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TALE [ Delete TMLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28P CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infoimatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1ggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an Address, with all r ke ermpowered.

SIGNATURE:
-

S = 2756 BEIP-EN5~2P D

i
7 BIGMATURE AND TYPEH OW-ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




