2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000081609

1. Enlity Name

IRISH FINDS, INC.

Secretary of State

01-12-2006 90191 037 ***150.00

Mailing Address
1320 MELISSA LANE

Principal Place of Business

1320 MELISSA LANE

EETE LI

DAVIE, FL 33325 US DAVIE, FL 33325 US .
ST s AGANE ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E024 (“‘,05)
City & State City & State 4, jELNUTbPa J‘ 7 CF / é é Qr;?iic:’ :?:;ble
Zip VCDUNW L Zip _ 1 _C?u'j"i . 5. Certificate of Status Desired O__ ?gfgm?:;m_nﬂu -

7. Name and Address of New Registered Agent

6:iName and Address of Current Reglstered Agent
T

ROBERTSON,;

Name

1320 MELISSAL

Street Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 3332

i

City

FL I 'Zip Code

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

©  the obligations 0_5‘ fegiltered agert.
[ ] .

SIGNATURE —
P Signature, lyue{d of prinied name of regisierad agent and tite il appicanls.

(NOTE: Regislerad Agent signature requirec when reinstating)

DATE

1.0 LS

$5.00 May Be

FILE NO'W'!llF:- EEE 15 $150.00 &~ 8. Election Campaign F.inancing

Aftor 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
THILE P " [ pelete e [ Change [ Addition
NAME ROBERTSON, COLLEEN M NAME
STREET ADDRESS | 1320 MELISSA LANE STREET ADDRESS
CITY-§3- 2IF DAVIE, FL 33325 CIry-s1-2IP
TITLE ] Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §F- 2P - - CITY-ST- 2P
TITLE 3 Delete T O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CY-ST-Z1P . .
e O delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS " STREET ADORESS
CIFY-S7-2IP CITY-ST- 2P

12. | hereby cedity tha! the information supptied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ther like empowered.

SIGNATURE:

ith a

J /A/DL

¢D ?1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




