FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn(}"la{mMENT # P05000070871 02-17-2006 90066 021 ***150.00
IMAGINATION FRUSTRATING TRADITION, INC.
Principal Place of Business Mailing Address , -
372A ST ARMAND CIRCLE 372A ST ARMAND CIRCLE 6“017536
SARASOTA, FL 34236 SARASOTA, FL 34236
L] ! H]
2 Principal Place of Business 3. Mailing Address 4 | f l | “
Suite, Apt. #, etc. Sute, Apt. #, etc. 02112006  ChgP CR2E034 (11/05)
Ciy & State City & State 4. FE| Number Applied For
Y2 (o § 714 Not Applicable
Zip Country Zip Country 5. Certificatn of Status Desred (] ggzgmj"‘m‘
6. Name and Acktress of Current Registerad Agont 7. Name and Address of New Ragistered Agent

Name
ALMARODE, RICHARD

372A ST ARMAND CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

s R City FL I Zip Code

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

SIGNATURE %

,__mWUWMGWWmﬁIW- {MOTE: Registerad Agant siphsture requirsd when reinstating ) DATE
o 8. Election Campaign Financing $5.00 Ba
FILE NOWT!! FEE IS $150.00 May
m.:mume&ﬁ&sssom Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS A1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O oetetz TME [change [ Addifion
NAME ALMARODE, RICHARD NAME

STREEF ADDRESS | 372A ST ARMAND CIRCLE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 CIY-ST-2P

TME 7 Delets TmE O ctange T3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CTy-St-2p

TME O oetete FiME Jcrenge [ Addition
NAME NAME

STREET ADDRESS |- —_ - STREET ADDRESS

CirY-ST-2P CIY-ST- 3P

bt {7 Detete e [ Change  [] Addition
 NAME NAME

STREET ADDRESS STREET ADERESS

ATy -ST- 2P CITY -ST- 2P

E O petets e Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2P

TME [ Delete 1113 [ Change [ Additin
NAME - NAME

STREET ADDRESS STREET ADORESS |

CITY-ST-ZP ~ |. ' . } . | cmy-sr-ze A .

12. | hereby certify that the information suppned with this ﬁl does naot qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

mdr.aledon repmotsmplementalrepunsma accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eg
corporation or the recefver or trustee empowered to execute poﬂasreq-uuedbythaptarﬁﬂ? FlondaSlalute;:rﬂ/mmy appears in Biock 10 or Block 11§

chmgedormananachmaﬂ%anaddess all liks,
SIGNATURE: //VAA /2% T35 522

mmmmmmm mmm Durytirree Phone #




