2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P05000036243 ecretary of State
1. Entity Name
ACE RUBBER DUCKIE, INC. 04-28-2006 90161 025 ***158.75
Principal Place of Business Mailing Address
8710 NORTH HAMNER AVE 8710 NORTH HAMNER AVE
TAMPA, FL 33604 TAMPA, FL 33604
S S TR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ; Jl Applied For
0- 3""{6 6' 68 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired Mg’;ﬁ,ﬁfﬁmﬂl
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

HARVILLE, STORMY

B710 NORTH HAMNER AVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL. 33604

City FL I Zip Code

8, The above named entity submits thj
the obligations of registered

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o - 2 ; -
SIGNATURE="" . re S./ Lf 7 (,
SigndlieS oot o printad rame of regictered agant and te]t applicable. [NOTE: Regigtersd Agent signature retuired when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TMLE [ change [ Additian
HAME HARVILLE, JACKIE W NAME
STREET ADDRESS | 8710 NORTH HAMNER AVE STRELT ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITY-5T-2P
TALE v [ Deiete TIMLE {JcChange [ Additien
NAME HARVILLE, STORMY NAME
STREET ADDRESS | 8710 NORTH HAMNER AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33604 SyY-ST-2P
TITLE [ petete TME Dl cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CHY-ST-2F
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CoTY-sT-2P
TITLE {J Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-S1-2P CITY-51-2P
TALE [ Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-sT-2P

12. | hereby certify that the information supplied with this fif}
indicated on this report or supplemental report i
of the corporation or the receiver or truste
changed, or on an attachment with 3

SIGNATURE:

does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Twith all other lixe empowered. @( 3 "3 J)3 -

- pred¢, f-23~0 4

SIGHATURE AND TYPED OR PRINTED NAME C OFFICER OR DIRECTCR

Daytime Phone 4

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

7110




