'2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000051275

1. Entity Name
MAIN STREET AMERICA, INC.

Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90031 017 ***158.75

Principal Place of Business Mailing Address
P O BOX 951826 P O BOX 951826 JUIUL LU
LAKE MARY, FL 32795-1826 LAKE MARY, FL 32795-1826
= e s LI (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEI Number Applied For
A0- X663 3/99 Not Applicable
Zp Country Zip Country 5. Centficato of Status Desired  §&I ?g-gfqﬁg”ma'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeraed Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City Zip Code

FL

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. | am famillar with, and accept

tha abligations of registered agent.

SIGNATURE

Sigaature, typed of printed name of registered agent and tite # Sppiicably.

(NOTE: Regisiered Agent signaiure requirad when rongiating}

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSTD O pelete TITLE [dchange  [J Addition
NAME MISCIOSCIA, LOUIS P NAME

STREET ADDRESS | 3346 HORSESHOE BEND CT STREET ADDRESS

CIY-ST-2P LONGWOOD, FL 32779 CITY-ST-ZP

THLE O etete TME [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-21F CITY-ST-2iP

TLE [ peletz TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST1-2P

THILE [ velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

THLE 3 oeleta Ui [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O petete TIME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the sarme iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

CHAMATHR S ———
e e 0 S G

YO07-94r-0oyg

WAL




