FILED

2006 FOR PROFIT CORPORATION s Jun 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000086540 05-04-2006 90198 041 ***150.00
1. Entity Name
STURDYMAN INC.
Principal Place of Business Mailing Adgress
8672 SW 55 STREET BG72 SW 55 STREET
COOPER CITY, FL 33328 COOPER CITY, Fi. 33328 B 6 O 1 8 ? 9 7
R S AR QAT EIARGREEY
Suite. Apt. ¥, atc. Suite, Apt. ¥. eic. 04262006 Chg-P CRZE034 (11/05)
Clly & Stata City 8 Siate 4. FEI Numbes ) Applisd For
20 - 3143274 Nox Apphcabie
Zp Country Ze Courtry 8. Cotiicatn of Stotus Destred [ ?g-gfq:m"“"‘
8. Name and Addrass of Current Registered Agent T. Nams and Add of Naw Regl d Agent
Nama
STURDY, ALLAN
8672 SW 55 STREET Street Address (P.O. Box Number is Not Acceplable)
COOQOPER CITY, FL 33328-USA
Cil-v FL l Zip Coda

8. The above namad enity submits thes statement for the purposs of changing Uis reg’sterad office or regisierad agend, or bath, in the Slata of Fiorida. | am tamilliar with, and accepl
1ha obligations of registered sgent,

SIGNATURE
Signanre, WORd o prirsen apme o regisiared aGane and e i apolicanie. (NOTE. Ragistens AQes sigrause recullect when reirerstirg) OsTE
9. Election Campaign Financing $5.00 may Be
FILE NOWIlI FEE IS $180.00 e y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess

1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

mu P 3 Delee TTILE Tcrange 3 Addlian

NANE STURDY, ALLAN MAME

STREEY ADORESS | BBT2 SW 55 STREET STREET ADDRESS

cy-st-2P9 COOPER CITY, FL 33328 CY-ST- 2P

TNE 7 Dateie e —IChange ] Adaition

NAME NAME

SIRED) ADDRLSS STREET ADDRLSS

cny-si-2r Cay-Sr-ap

me 77 Deteie me Jcrenge T Addingn

NAME HawE

STREET ADCRESS STRITY ADDRESS

ony. 559 CY-S1- 20

TILE "] Deleie TME JCange ] Aodition
. HAME — NAME

STREET ADORESS STREEY ADORESS

y-51-0P ciy .St me

L oot me TChange T} Additton

HAME NAME

SIREEY ADDRESS STREET ADORESS

City- 1.0 my-$1-19

me T Deteze e TcCrane 7] Addition

MAME NAME

STREET ADORESS STREFT ADORESS

ny-s1.8P ony-51-a9

12. i hereby curlgllhm the information supplied with Lhis filin(? does not quality for the examptions containad in Chapter 110, Flonda Statudes. | turther certity that tha Infarmation
indicated on this teport or supplemental repon is true and accurate and that my signalure shall have the same Isga! elfect a it made under oath; that t am en offlcer or director
of tha corporation or the raceiver or rusies empowerad 10 sxecute this report as raquired by Chapter 807, Florida Stahutes; that my name appears in Block 10 or'Block 11 i
changed, of on an aitachment wihih gn addrass, with all othes Jka empowered.

Atzar) Sy oy fot

RE AND mmmwﬁgmum OFFICER DRt DIRECTOR Dae Daytime Bnone #

SIGNATURE: _x




