2006 FOR PROFIT CORPORATION
ANNUAL REPORT.. . -

DOCUMENT # P05000083255

1. Entity Name

INET VENTURES INC.

Principal Place of Business Mailing Address
PO BOX 200848 PO BOX 290848

PORT ORANGE, FL 32129

PORT ORANGE, FL 32129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90019 009 ***158.75

ol004142

ARG

02262006 Chg-P CR2EQ34 (11/05)
City & Sate City & State 4. FE{ Number Appliec For
25-191 8990 Not Applicable
Zip Country Zip Country o . $8.75 additionat
5. Certificate of Status Desired V Foe Reguired
8. Name and Address of Current Rogisterod Agent 7. Namo and Address of New Registared Agent
Name
WARREN, SAM

815 SUGAR HOUSE DRIVE
PORT ORANGE, FL 32129

Street Address [P.O. Box Number is Not Acceptable}

City

FL ! Zip Coge

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

the obligations of registered agent.

SIGNATURE

Sipetire, typed or orieedd nama of registencd agent and s if appheabio,

{NOTE: Regsierad AQert sgranse redured when Fnstzing)

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.09 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE D 1 Delete TITLE Pres l'd&n‘j’ WTrange [ Addiion
NAVE WARREN, SAM NAME Som ¢ Warrsd

STHECTADORESS | PO BOX 290848 SFEIANKS | po Box oG O8ME

CITY-ST-2P PORT ORANGE, FL 32129 Ty -§1-2P Por o:--ngL F[ 3 2)248

T D ) Delete e Searce Tary ’ Cgrangs [ Addition
RAME WARREN, JUN NAME wnrrta, ! Tien

STREET ADDRESS | PO BOX 290848 smETARRESs | P B0x 2o 8Yp

omr-S-zP | PORT ORANGE, FL 32129 CRY-§-2° Port Ocense L Ff 22129

TILE 1 Detete TILE 77 [ Change [ Acdition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-S1-2p CAY-S7-ZP

TILE O oclete TTLE [ Change [ Adcion
NAME NAME

STREET ADURESS STREET ADDRESS

CTY-ST-2° CTY-ST-27

TTE [ Detete TITLE [} change [T Accition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2F

TILE 3 vetete TRE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CATY-ST- 29

12. | hereby cenify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Ifue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an afficer or director
of the corporation or the receiver or kustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
h an address, with alt other like empowered,

SAM WArren)

changed, or on an attachment

SIGNATURE:

386290 0738

HGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/mz-f ot

Cayane ~hona ¥




