2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P05000095397

1. Entity Name
PROPAGATIONS UNLIMITED, INC.

Secretary of State

01-25-2006 90034 003 ***150.00

Principal Place of Business Mailing Address Q““ v
POST OFFICE BOX 1079 POST OFFICE BOX 1079 . :
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839
S Ve L DHIRRR

Suite, Apt. #, etC. Suite, Apl. #, ete. 01112006  Chg-P CRZEQ34 (11/05)

City & State City & Staie 4. FEI Number Applied For

nN5-319s5015 Not Applicable
Zip Countey Zip Country - ' $8.75 Additional
5. Certilicate of Status Desired a Feo Required
. —— 6,_Name and Address of Current Regigtered Agent . — —___ 7. _Name and Address of New Registered Agent
Name

BUSH, GEORGE T
205 AVENUE K SE
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of segistered agent and title if applicable.

(NOTE: Regisiared Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE P 3 Detete e [JChange [ Addition
NAME RASNAKE, CHESTER G JR. NAME

STREET ADDRESS | POST OFFICE BOX 1079 STREET ADDRESS

CITY-ST-2IP EAGLE LAKE, FL 33830 CITY-ST-2IP

THLE ST 1 Detate ILE [JcChange [ Addition
NAME RASNAKE, MIRANDA, NAME

STREET ADDRESS | POST OFFICE BOX 1079 STREET ADDRESS

CITY-ST-2P EAGLE LAKE, FL 33839 CITY-ST-ZIP

THLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF AODRESS

CITY-SE-21P CITY-§7- 20

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T1-2P CITY-ST-7P

TITLE [ Deiete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GHTY-5T-7IP

THLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S51-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

siGNATURE: " Nwaenda rale,

- -0l AR-S21- D

SIGHATURE AMD TYPED OR PRINTED NAME OF 8/INING OFFICER OR DIRECTOR

Date Daylime Phone #




