2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P05000081383 ecretary of State

1. Entity Name sk K
RACING INTEGRATION, INC, 04-27-2006 90205 008 150.00

VDR A D AN

2. Principal Plagé of Business 3. Mailing Address
P20 LACES DPIViIDe | 72O LANES Y DE
- ~ ’ {
Sute, AplI#, etc. Sute. Apf. 4. etc. 03042006  Chg-P CR2E034 (11/05)
City & State City & Sta / 4. FEI Number Applied For
"/7}"/%4 47%‘/ 4 % - 297 / Zﬁ Not Applicable
. il B - LA A 1 -
lea aé 37 Country ?Zl_p\aé 7 Country 5. Certiticate of Status Desired [ ?ig;&?:éhonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
ETTIENNE, COLLIN :
7204 LAKES DIVIDE RD Street Address (P.O. Box Number is WNat Acceptable)
TAMPA, FL 33637
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sigrsature, typad of printad rame ol registered agent and titla f appiicable {NOTE: Registerad Agent sigraturs requaad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campa\gn f\nancwng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE P ] petete THLE . . & Change 3 Addition
NAME ETTIENNE, COLLIN NAME ‘
STREETADDRESS | 7204 LAKES DIVIDE RD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33637 CITY-ST-2IP
TILE [ Delete TITLE Jchange 3 Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-ZIP
e [ baiete TLE [Jcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2ip
LE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-51-2F
TITLE 1 oelete TTLE [Jchangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-21P
TALE [ elete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made ynder 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; aad that y name appearg in Block 10 or Block 11 if
changed, or on an attachmen! with anaddress, with all other like empowered.

SIGNATURE: _ »Z /o7 2" =g é’? F67- 757

SIGNATURE AND TYPED Bft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Fi / Date / Daytime Phone #




