«-2006 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) FILED
DOCUMENT # P04000171876 B May 12,2006 08:00 A

- Ently e Secretary of State
ANCIENT RITUAL TATTOQ, INC.

Principal Place of Business Mailing Address
249 E MERRITT ISLAND CAUSEWAY P.O. BOX 543184
e e “llull‘ml!lnlllu ||m “m “lll m llm u“( (lm ‘“t"mm ll \m
2. Printipai Plage of Business 3. Maiing Address -
Suite, Apt. #, elc, Suite, Apt. #, sic 1st MOORE CR2E034 {10/05)
Tiy & Stale Tity & State T a. FE Number ‘ " JApplied For
NO'T APPL!CABLE _ _INOI Applicstﬁ:
2o Country Zip Country 5. Cert¥icate of Status De.sired O 5&'5%2?3&1"0”3]
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
356 EMERBITT ISLAND CAUSEWAY Steet Addiess (P O Hox Number is Not Acceptable) o
MERRITT ISLAND FL 32952 : T
City - FL _!_le Code

8. The above named entity submits his stalement for the pu}pose- of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar wgh. and aceont
the obligatons of registered agem.

SIGNATURE

— =

Sigriture typed or prvied hame of regislernd agent and lilfe § apphcabin ({NOTE Registerad Agenl sigralure reauncd when renstaling] DATE

" FILE NOW!ll FEE IS $150.00 . -
After May 1, 2006 Fee Will Be $550.00 _
Mzke Check Payabie 1o Fiorida Department of State

@. Slection Campaign Financing $5.00 vay Be
Trust Fund Conwibusen. 13 Added to Fees

10, OFFICERS AND DIRECIORS I B ADDITIONS (CHANGES 10 Of FIGERS AND DIREGTORS IN 11
TiTLE P 3 Delete TITLE : _ O change ] Addition
HAME TRUBOUNIS, ERIKA L HAME
STREET ADDAESS 1249 E MERRITT ISLAND CSWY STRET ADDRESS
oty ST-ZP IMERRITT ISLAND FL 32052 CTY-5F-2P _
THE L3 Delety TiiLe UN0000SE 4554 (7 Ghange ] Adduion
HENE HAME o -

C =" - n
STREEY ADDRESS STAEEY ADDRESS BQJ}EGJJE}S 8’33?“3 gﬁ«j 15}3 68
Liy-5T-218 : L7y - 51- 2P .
TIME O paiete unL CMichenge D Addilion
THAME NAME N
STREET ADDRESS ' SYACEY ADDRESS
Ciy-51-29 CITy-51-2IP
i [ Detete e CiChage 3 Additom
RAME NANE
STREET ADDRESS STREET ADDRESS
4iTY-ST-ZP CiTy-51-2P ‘
TME O peee BILE [ change 7 Addifion
Nﬁi‘n‘ﬁE MAME
STREET ADDRESS STREET ADDRESS
CIy-58- 0P ) TITY -97- &P
HILE [ Deiete L Tl change [ Addilion
NAME NAME
STREE! AGDRESS STREET ADDRESS
LYol ap Gy -58- 0

12. | hereby certify that the information supphed with mis fing does nat qualify for the exemphons contained in Section 119, Fonda Statutes. | kather certily that the information
mdicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporauon or the receiver or trusles empowered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachiment with an address, with all other like empowered. gz 624, ?

SIGNATURE: i d WWH&\/ 03 /15706

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone 4




