2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o May 02,2006 8:00 am

DOCUMENT # P05000085162
et Secretary of State
BELLY/FIRE DEALERS INC. 05-02-2006 90156 038 ***150.00
Principal Place of Busiress Mailing Address
414 7TTHSTW 414 7THSTW
PALMETTO, FL 34221 US _PALMETTO, FL 34221 US
R e PR IRAR DA ER NI
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5’&"2,? 9 ”—Qf Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gga'g; ﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

_ Name

RUSCHE, BARRY

414 7TH ST W Street Address (P.O. Box Number is Not Acceptable}

PALMETTO, FL 34221

City FL Zip Code

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

SIGNATURE i
Sigrature, typed or printed name of registered agen: and titlg if applicabia, {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 8. Election Campaign F.lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete TITLE [ Change [ Addition
NAME RUSCHE, BARRY NAME
STREETADDRESS | 414 7TH ST W STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-S1-2IP
TITLE D [ oelete TITLE [J Change [ Addition
NAME RUSCHE, BARRY NAME
STREET ADDRESS | 414 TTH ST W STREET ADDRESS
CITY-ST-ZIP PALMETTO, FL 34221 CITY-ST-2IP
TITLE D [ Delete TTLE [ Change (1 Addition
NAME KEYWORTH, JOHN NAME
STREET ADDRESS } 414 7TH ST. W STREET ADDRESS
CITY-ST-2P PALMETTO, FL 34221 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP
TNLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CITY-5T-21P

12. | hereby certify that the informatig)
indicated on 1his report or sup
of tha corporation or the recss
changed, or on an attac

SIGNATURE:

upplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mental report is trye and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lovl  su-922-4510

NATUREFIMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Dato Daytime Phone #




