2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P05000074910

1. Entily Name
DOWNSTREAM COMPANY [NC

ecretary of State

04-20-2006 90207 020 ***150.00

Principal Place of Business

8289 RIVER ROAD
ST AUGUSTINE, FL 32092

Mailing Address

8289 RIVER ROAD
ST AUGUSTINE, FL 32092

DO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 03072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apphed For
&0 -2 876647 Not Applicable
Zi Countr zi Count P ) i
Po— _ounty P Y 5. Cerliticata of Stats Desired [ $8.75 adgiional
- .| L T e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, CINDY L
8289 RIVER ROAD
ST AUGUSTINE, FL 32092

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, i*the State o Florida.

1 am tamiliar with. and accepl

Signature, typed or printed name of registerad agent and litte if applicable.

(NQTE: Registarad Agent signalura requirag when reinstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TmE P [ petete TITLE Ochange [ Addition

HAME JOHNSON, CINDY L NAME

STREET ADDRESS | 8289 RIVER ROAD STREET ADDRESS

cITY-§7-2P ST AUGUSTINE, FL 32092 CY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

smeetaObRESS L - — - STREET ADORESS

CHTY-ST-2P OITY-5T. 7P - - —_

TILE ] Delete TILE [ change [ Additin

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2IP CITY-ST-ZiIP

TITLE 1 Delete WILE [ cnange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CTY-ST-2IP

TILE O pelete TLE 1 Change [ Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

CIfY-S7-2P Cry-sT-2Ip

TILE J Datete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Block 111l
changed, or on an attachment will agdress, with alt ke empowere

y j -
SICNATIIRE: Qe I L7

Date Daytima Frone ¥



