.-

_2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enbiy Name

-

(DOCUMENT # PO5000051938

PETRA'S BOUNCE 4 FUN, INC

Princepal Place of Business

1957 BRANCHWATER TRATL
ORLANDO FL 32825

Mailing Address

1587 BRANCHWATER TRAIL
ORLANDC FL 32825

2. Prnopat Place of Business

3. Mailng Address

Suite, Apt. #, alc.

Suile, Apt. &, atc.

FILED

Secretary of State

Apr 18, 2006 08:00 AM

UM RMAmE

1st MCORE CR2EG34 (10/05)
City & Siate City & State 4, FCI Mumber Applied Fr
Y- ﬁ?‘-fg T&R Not Apptic.
e Couaiey i Country 5. Confficate of Status Desiced [ 90-Z8 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame | :

SIGNATURE

BUKALQ, PETRA
1987 BRANCHWATER TRAIL
ORLANDO FL 32825

€
|
i
{
¢
|
|
{
|

H

Steeet Addrass {P.O Box Number is Not Acceplabie)
: ‘

!

i

City

i

FL

|

%

Zip Code

8. The above named entity submits this stalement for he purpese at changing its registered office of registersd agent, or koth, in the Siate of Florida. | am familiar with, and acc.
the obligations of registered agent.

P

Srgontete, typed oF pteied ame of refrsiersd agem ang 00 § appkcable

(NOTE, Regystored Agenk sgnalioe reauised when (@stang)

OATE

" FILE NOW!I! FEE IS $150.00, _ . . .
- Affer May 1, 2006 Fee Will Be $550.00 . . .. ..
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fung Confributon. 3

$5.00 May:
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
BILE D [ elete TINE O Crangs  [Jads
NAME BUKALQ, PETRA HAME

SIREES MRS | 1987 BRANCHWATER TRAIL STREE] ADDIESS 0000513393

GIY-STIP  {ORLANDO FL 32825 EIFY-S7-2P O5/02/700-B0N9-018 158,79

THE 3 oelete TiLE ! O chasge  [Fanm
MAME HaME

STREET AODRESS STHEET ADDAESS

Gity-§t- Zip £iry -531-2P H

i T Derete e i [T Change A
NAME HAME H

STRELT ADORESS SIRILY ADDRESS

CITY - 5F-2F CIY-ST-2F i

L [ peie TIHE ; T Ctange [ Ac
NANE AME :

STREET ADDNLSS SREET AGORESS t

CIIY-ST- 2 CITY- §1-21P {

THLE 3 oeeta URE ' T Cange P,
RAMC NAWE .

STREET ADDRESS STREET ADDRESS '

CITY-S7-4iF LY -81-27 I

L 2 petete THTE ! I ohangs  F b
NAME NEME 1
STRELT ADORESS STREET ADDRESS j
CiTY-5T-210 CIFY-S5-2ip f

if changed, or on g nl
Sl'::‘;Nl!’.TUl‘-'ﬂEE[jDi>-;;>>

!
dont-"r e Bpkols

12. | hereby carlily that the information supplied wilh this Ming dees nat qualily for ihe exemptions coﬁsamed in Saction 118, Florda Statutes. 1 turther cerldy that (he informason

ngicated on Hus report o supplesmental report is Yue and accurate and thdt my signalure shall havp the same legal efiect as it made under aath; thal | am an officer or direclol

of the corparatan or the recenar ar trustee empoiwered to exacute this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 o Biock 11
with anzaddress, wilh all other ke empowered

W=

712l - 0f,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER QR 0IRECTOR

H

U-12-200lp 40

Capnre Flone §



