FILED
2006 FOR PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT .. f
DOCUMENT # P05000067589 Secretary of State
05-01-2006 90351 007 ***150.00

1. Entity Name
PLYERZ RECORDS INC.

Principal Place of Busingss Mailing Address
2957 DR. MARTIN LUTHER KING BLVD 2957 DR. MARTIN LUTHER KING BLVD ‘ T2 R AR
FT MYERS, FL 33916 FT MVERS, FL 33916

S L = BT

Suite, Apt. #, alc. Suite. Apt. #, eic.

03292006 Chg-P CR2E034 (11/05)

Cuy & State City & State 4. FEl Number Appliad For
MY%l FCI Fr M FL %"9‘53']‘9‘03- Noi Applicable

é@?/ (ﬂ iojugy A— éﬁ?/@ Cougﬁ 5. Centificate of Status Desired a ?::?q mem

8. Name and Address of Cumrant Registered Agent 7. Name and Address of Naw Registerad Agent
. Name

SIMMONS, JOSEPH IV

1512 PALMETTO AVE Sireet Address (P.0. Box Number is Nat Acceptable)

FT MYERS, FL 33916

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of ¢l
the ouligations of registered agent.

ing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with. ang accept

4/30/0(4
[ =7

SIGNATURE
Sl e recuined when
|4
FILE NOWIll FEE IS $150.00 8. Election Campaigr Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contr 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e Pecsips o T < O Detete me Clcrange [ Adsition
NAKE DoSE L PARAGA, o HAME
vert .
Stes T anoess | | 5!9— velanica ShoimakeR B STREET ADDRESS
orvstee | B MV ERS, L 33910 w-51-2
TILE [ pelete TE ] Changs [ Addition
HAME NAME
STREET ADTRESS STREET ADCRESS
CATY-57. 2P oimy-57-29
e O Deletz WL DOcrange [ addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-5T. 70 ciry-S1-Ip - -
e 3 Detee TLE ClcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
iy s1-ap CITY-51-aF
TLE 0 oetete TiLE DOlthange [ Addibion
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY.ST-207 LTy-s1-ar
WLE ] Dalete WILE O charge [ Agditien
NAME HAME
STREET ADOAESS STREET ADDRESS
CIFY.-S1. 7P CrY-57- 2P

12. 1 hereby cenily that the information supplied with this il t"? does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | funthar certify that the information
indicated on this report or supplemental report s Fue and accurate and that my signature shall have the sama iegal eftect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered 10 execu i3 report aa required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an atig t with an address, with allpthe) ipowared
34-«344 (5%7) 8227635

SIGNATURE: DRINTED NARE OF SIGNING OFPNERORBEIECTOR “aytra Prone »

[ i /



