FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000092262 07-12-2006 90006 044 ***1 50,00

1. Entity Name

SYNRG CORP.

Principal Place of Business Maiing Address

P.0. BOX 290426 P.0. BOX 290426 5 90 2 22 4 8

DAVIE, FL 33329-0426 DAVIE, FL 33329-0426

8104 Hlaze Coucrt anoYy Blgze Couwsr -
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
bo\\, |4 L—— DQ,VULJ £ L A0 ~3 i0la7s Not Applicable
555 &% Courlt)fé q j‘%ba& (ng’g §, Certificate of Status Desired (] ?i'gesql":?s;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
MERTENS, MICHELLE
8704 BLAZE CT. Street Address (P.O. Box Number is Not Acceptable)
DAVIE, .EL 33328
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tize if applicable. (NOTE: Regpsisred Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b), F:S.. the
Due by September 6, 2008 Trust Fund Centribution. | Added to Fees corporation did not receive the pnor notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE 0 ' 1 Delete HTLE Y M Change (] Addition
NAVE MERTENS, MICHELLE NAME Mer Q@“S m 'Qi‘-'-“-"-
STREET ADDRESS | B704 BLAZE CT. streeT aooress | ©70Y4 laze
Cify-ST-2IP DAVID, FL 33328 omy-sT-2r S DAVIE. . =L 3 35&8
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIrY-§1-2P
TINLE [ pekete TITLE O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-$T-7IP
TITLE [J petele TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GIFY-§T-7IP
TITLE O peketle TITLE O Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-5T-1IP
TITLE O pelete TILE DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Blosk 10 or Block 11 it
changed, or en an atiachment with an address, with all other like empowered.

SIGNATURE: (e « Tield SY-4Y5-5650

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayuma Phore #




