2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P05000010395

1. Entity Name
THE IMPOSSIBLE SHOT, iNC.

Principal Place of Busingss

7765 LAKE WORTH RD #350
LAKE WORTH, FL 33467

Mailing Address

7765 LAKE WORTH RD #350
LAKE WORTH, FL 33467

yybaeve

2. Principal Place of Business 3.

Maiting Address

Suite, Apt. #. alc.

Suite, Apt. #, alc.

ecretary of State

04-28-2006 90169 036 ***150.00

WM AR

04192006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Numkar Applied For
-\\0 q% A (p Not Applicable
o Gountry Zip Country 5. Cerifficate of Status Desied ~ [J $8-79 Additional
Fee Required
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agem
he Name
: FICRILLO, VINCENT A JR.
P 7765 LAKE WORTH RD #350 Streat Address (P.0. Bax Number is Not Acceptable)
i LAKE WORTH, FL 33467
' City FL | Zip Code

the obligations of registered agent.

4
V.

8. The above named enmy submlls this statement for the purpese of changing its registered ollice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

2| SIGNATURE

Signat.ire, typed ar printed name of registerad agent and etle if epplicable

(NCTE; Registered Agent signature required when reinstating)

DATE

3 FILE NOWIIl FEE 1S $150.00
%] after May 1, 2006 Fee will be $550.00
‘B

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added lo Fees

T

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O vetete TMLE [ Change 3 Addition
NAME FIORILLO, VINCENT A JR. NAME
STREET ADDRESS | 7765 LAKE WORTH RD #350 STREET ADDRESS
CIY-$T-2:P LAKE WORTH, FL 33467 CITY-S3-2IP
s O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITy-S1-20P
e [ petete e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-219
TLE [ oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S5-7IP CITY-ST-2IP
TimE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS /") STREET ADORESS
CITY-S1-ZIF / CITY-S1-2iP

12. | hereby certify that the inig
indicated on this report
of the carporation or |

does not qualify for ihe exemptions containad in Chapter 119, Florida Statutes. | furlher certify that the information
accurale and that my signature shall have the same egal eflect as if mads upder oath; that | am an officer or director

as requirad by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTEQ NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




