2006 FOR PROFIT CORPORATION Aug O3F,‘1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000041700 Secretary of State
1. Entity Name 08-03-2006 90001 029 ***158.75
ARIETE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
455 DUREN AVENUE POST OFFICE BOX 659
OSTEEN, FL 32764 OSTEEN, FL 32764-0659 50 023 97
T v AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 08012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
‘ 75 - 219125 3 [ [Ret Appiicable
_-le Couthry Zip Country 5. Certificate of Status Desired M ?:Za?q Sdr:dlﬂonal
+ 8. Namue and Address of Current Registered Agent T. Name and Address of New Reglstered Agent

Name

MCKAY, RONALD R SR.
455 DUREN AVENUE Street Address {P.O. Box Number is Not Acceptable)

OSTEEN, FL 32764

City FL ’ Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the' obligations of registered agent, -

SIGNATURE

Signatura, typad or prirtad nemes of registerad agant anc ttis 1 applicabla. (NOTE: Hegsterad Agent signature saquirad when remstating) DATE
I ) )
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by Soptember 8, 2008 Trust Fund Contribution. [J  AddedtoFoes corporation did not receive the prior notice.
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE O change [ Addition
NAME MCKAY, RON NAME
STREET ADDRESS | 4742 42ND AVENUE SW #625 STREET ADDRESS
CITY-S7-BP SEATTLE, WA 98116 CITY-ST-2P
TTLE D [ Delete il O change 7] Addition
HAME MCKAY, RONALD R SR, NAME
STREET ADDRESS | POST OFFICE BOX 659 STREET ADDRESS
CITY-S7-2P OSTEEN, FL 32764 CITY-ST-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- ST-2P
TLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-20 CIY-ST-2P
THLE [ Deteta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-27
e O oelere TmE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
EI7Y-5T-2P CitY-55-1P

12, | hereby certify that the information supplied with this filiné] does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther tike empowered.

SIGNATURE: Ronatd R Welay Sa. | Ava.200¢
) v Date

BIGHATURE AND TYPED OR FRINTED NANE OF OFFICER OGR

Daytims Phore #




