2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am
DOCUMENT # P05000035903 Secretary of State

1 Bty Name 02-22-2006 90006 045 ***150.00
FULL THROTTLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
13818 JUDY AVE 13818 JUDY AVE

o e Hll”"‘ “‘ II’I' qu “m ml‘ ||m I|||| “m Iml ll‘“ ||‘|| W“l “ l“'

2. Principal Place of Business 3. p[lg‘g Adme:B 0/ / [5’]_

Suite, Apl. #, eic. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & S%F [// a. FEI Num?g . Appiied For

M & kD N NO [ Mﬁ I K\MCK Wil Applicable
. 0 : ’ ki
Zip Couniry Z’”; 7 b 3 ygyﬁ 5. Cerlificale of Status Desired O ?eae-gesqlﬁf:c;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g&%I’JT}Bt,IAAQ/DEA Streel Address (P.O. Box Numiber is Not Acceptable)

HUDSON FL 34667

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of inslered agent,
SIGNATURE

Signature. iypad on ponted narme of egstsced agont and lille f applcatte INOTE: Registerast Aol S10nanici raquingd whan insiatng) DATE

9. Election Campaign Financing $5.00 May Be

550.0 -
$Make Check Payable to Ficrida Depriier of Siah st funa Gonituten, L hoedto s
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TRLE D 71 Delpte TILE ' O change  [Z] Addition
NAME, ROSSI, RICHARD A NAME
SIRLET AGDARESS | 204 RTE. 112 STREET ADDRESS
CITY-SI-7tP PATCHOGUE NY 11772 CIrY-ST- 29
FIELE [ pelete TITLE - [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-70
e g e - .= Elovete: ——g M e o e e __H_V_D,_@_a_n_qg__mﬁg_d_iﬁgn
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7IP CITY-S1-2IP
TILE [ oesete TILE [J Change [ Addition
NAME, HAME
STREET ADURESS STREET ADDRESS
oIry-S1-2IP CITY-ST-2IP
TILE O Delete TTLE [J Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-7IP
TiLE O velete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
Ty -§T-7P CHTY-ST-2P

12. | hereby certily thal the information supplied with this filing does not guatify for ihe exemptions comained in Seclion 118, Florida Stalutes.  further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | ar an officer or director
of the corparation ar the receiyer or trustes empowered lo execute 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 attachipfnt with an address. with all oiher hke empowered,

L0 e Phaes A s olefod  ear£727823

SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono 4

SIGNATURE:

N




