2006 FOR PROFIT CORPORATION . ADr 21?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P05000047721 ecretary of State
1. Entity Name 04-21-2006 90099 011 ***150.00
OUT OF THE BOX HOME TECHNOLOGIES INC.
Principal Place of Business Mailing Addeess
1665 CAINS AVE 1665 CAINS AVE gquuyov=~
PALM BAY, FL 32907 PALM BAY, FL 32907
e R LR EEAER AR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 041 82(?06 .- ChgP CR2E034 (11/05)
City & Siate City & State 4 FEiNumber - Applied For
1 20 - 5% 164 1( Not Applicable
p Country Zp Countey " §. Certificate of Status Desired a 22;2‘3?:"""“8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAILLANCOURT, MARK P
1665 CAINS AVE Street Address {P.O. Box Number is Not Acceptabte}

PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its reggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, Typed o primed name of reg; apery snd Ste i {NOTE: Regi Agert & required when ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete T [thange [T Addition
NAME VAILLANCOURT, MARK P HAME
STREET ADDRESS | 1665 CAINS AVE STHEET ADDRESS
CiTY-ST-2P PALM BAY, FL 32007 CITY-ST-21P
THME VP 7 Detete ML [ Change [ Addition
NAME SAGLIMBENI, JEREMY S HAME
STRIET ADDRESS | 1326 DEFENDER ST. STHEEY ADORESS
CiTy-51-2P PALM BAY, FL 32907 CITY-S7-2IF
TME SEC [ Delete TRLE O Change ] Addition
HAME SAGLIMBENI, JASONR HAME
STREET ADDRESS | 1245 PALM BAY RD APT Y202 STREET ADDRESS
omY.s-ZP | PALM BAY, FL 32805 CiTY-ST- 2P
TRLE {7 Deiete TmE [Mchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CTY-§7-2P OTY-ST-2P
TLE [ petate e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-0° CIY-ST-2P
TME [ Detete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurglé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rmeivym d o exegdte report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wil i al

changed, oronananachmen; | other Mke pfnpowered. )
SIGNATURE::/ W SRR V47/ Ancaind ‘Z{ég Zz&fﬂ;zg—.?a 74

-
BIGNATURE AMD TYPED GR PRINTED NAME OF BIGMING OFFICER OR IRECTOR




