2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P05000078120 Secretary of State
1. Entity Name LY ok ok
SPINNY'S INC. 01-30-2006 90043 040 150.00
Principal Place of Business Mailing Address
PO BOX 561482 PO BOX 561482
ROCKLEDGE, FL 32956 ROCKLEDGE, FL 32956
' i b
2. Principal Place of Business 3. Mailing Address il 1 |:i
Suite, Apt. #, etc. Suite, Apt. &, etc. 01172006  ChgP CR2E034 (11/05)
City & State City & State 4 FEI Number Applied For
DD - DA R3S 0| TNt Apican
= Country ap Country 8. Certifcate of Status Desired [ g&mw
6. Name and Addrass of Gurrent Registersd Agent 7. Name and Addrees of Now Regt Agent
Name

SPINNEWEBER, MICHAEL J

4010 WATERFORD DR Street Address (P.O. Box Numbes is Not Acceptable)
ROCKLEDGE, FL 32955

City FL szCode

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 Flofida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnechare, typed or prmed name of regees—ed agent and e ¥ Apphcans. (NOTE: Fa Agnt [T DATE
FILE NOWH! FEE i3 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee wiil be $350.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dekete TIE Ocrange [ Addition
RANE SPINNEWEBER, MICHAEL J RAME
STREET ADORESS | 4010 WATERFORD DR STREET ADORESS
CITY-S7-2P ROCKLEDGE, FL 32955 CITY-St.ap
e ST L] pekte me O cCrange  [J Addition
NAWE SPINNEWEBER, HEATHER L NAME
STREET ADDRESS | 4010 WATERFORD DR STREET ADDRESS
cm-st.ak | ROCKLEDGE, FL 32055 cry-ST-28
TME 23 Oetete TILE O Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-3P GTY-ST-2P
TME O pelete TE [ crange [ Addition
WAME N
STREET ADDAESS STHEET ADORESS
CITY-ST-2P Cmy-57-2P
TLE 0 oelete E O Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-$1-2P GIvY-S1-2P
TME [ pesete TME [3Crange [ Adcttion
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIeY-SY-3P

12. | hereby certify that the information suppbed with this filing does not qualify for the exemptions contmined in Chapter 119, Rorida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the recefver of trustee empowered 10 execute this report as téguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: _@ - - -
‘A TPED Gt PRONTED RAME OF SIGMING OFFICER OR DRECTOR [ Coyimme Phone +




