FILED

Feb 23, 2006 8:00 am

2006 FOR PROFIT CORPORATION -~ |
ANNUAL REPORY Secretary of State

01-26-2006 90041 020 ***150.00
DOCUMENT # P05000019415
1. Enlity Name
DISH IT QUT, INC.
Vv
Principal Place of Businass Mailing Address
476 MCKENZIE RD 476 MCKENZIE RD ) e
CANTONMENT, FL. 32533 CANTONMENT, FL 32533 Lo
s S 0D p a0
Suite, Apl. #. @ic. Suita, Apt. #, eic. 01062008 Chg-P CRIEO34 (11/05)
City & Swna City & State . FEI Numbas Applied For
37“ /50 W7 Not Applicable
Zip Country Zp Couniry $8.75 aaditiona!
5. Ceriiiceie of Status Dosired [ D0 Requirea
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragt d Agent
- e — ——— = - Neme. e —— = e
BLACK, SHELLEY D
476 MCKENZIE RD Stroet Acdress (P.O. Box Number is No Acceptabie)
CANTONMENT, FL 253
City FL | Zip Cods
8: The above named entrty submits this statemen lor the purpose of changing s registerad office o registered agen, o both, in the State of Aorda. | am familiar with, and accemt
', ihe obligations of registered agent.
T el
SIGNATURE. ol
. .. YOR0 or orasd rnarw ol regesiared 209 and Mie 4 scoicably. (NOTE: Ragasiered AQe/t mpFmhure required mhan s SARIrY) DATE
FILE NOWI FEE IS $150.00 9. Eloction Campalgn Financing $5.00 mayBa
Aftor May 1, 2006 Feo will bo $350.00 Trust Fund Contribution. D Addedio Feas
10. OFFICERS AND DIRECTORS 11, ADDITICNSICHANEE? TO OFFICERS AND DIRECTORS IN 11
TE S M[ B ,QQL'M'”” O Certe me Otrane ) Asution
Wt | G NN 20C AD e
STREET ADORESS E’ STREFT ADDRESS
arv-si-ze CRN iR M LT 32533 arv-si-zr
e O Detetr 1me O thange T Actilion
AT AME
STREET ADORESS STREET ADORESS
crry-s1-o1P CIFY-ST-28
me 6 Detete T D Crange [ Anduion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CaY-S1- 79 oly-ST.5P
mE - . O Desew [iH13 - - [JCrange [ Aatilon
NAME NAME
STREET ADDRESS STREET ADORESS
alr-si.ar Ciry-S1-2P
e 3 Delets tme O Crange (] Adétion
NAME NAME
SIREE( ADOFESS STREET ADORESS
CIvY -5T-2P ciTY-sI-2P
LY O pelete THLE ' T} Change  T] Acaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Civr-S1.2IP CIFY-57-2F
12. | hereby ceriify 1hai the inlormation supplied w is hlu-? es not qualify lor (e axempiions contained in Chapter 119, Florida Slawies. | further caruty that the inlarmation
indicated on this rapor] or sygfNemanial ropghy EArue cowale Bnd thal my signatura shall hove the sama legal offact as if made undor oath; that | am an officer or direcior
of the corporation or the Jetanp : Rxoculg this roport as required by Chapter 607, Florida Statutes: and thet my name appears in Block 30 or Blogh 11 i
changed, or on an atadt ghrpoworna. G
SIGNATURE -0 E0-A005/
D OR PRONTED MAME OF RIONSO OFFCER OR DIRECTOR Oate Daymme Phony @




* Reference Number:

Division of Corporations

January 31, 2006

DISH IT OUT, INC.
476 MCKENZIE RD
CANTONMENT, FL 32533

Subject: DISH IT OUT, INC.

Please be advised, wetave received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

- call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



