raa.r.ay

2006 FOR PROFIT CORPORATION Mar 28, 20006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P0O5000097434 03-28-2006 90114 032 ***150.00
1, Entity Name
FLINT U.S. HOLDINGS, INC.
Principal Place of Business Mailing Address
590 SOUTH QAK AVENUE 590 SOUTH QAK AVENUE
BARTOW, FL 33830 US BARTOW, FL 33830 US
s s VO AR I
3800 WiwTen Lace fomp| 1b Ceopa Onive
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
L kELr D FeToHA» | S uLré yi | Not Applicable
Zip Goutry P Couniry . 5. Certilicate of Status Desired O $875 Additional
FL 3380l tsg kTLLYET .k i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CENTRAL FLORIDA VISA GROUP, INC.
2800 WINTER LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL l Zip Code

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

SIGNATYRE
Sighature, typed of prnted name of registered agent and irie  applicatie. [NOTE: Registetec Agent signature requred when renstatng) DATE

L 0 .

¥

(14 ) )

_FILE.NOW!“ FEE IS $150.00 9. Election Campalgn Ijnancmg $5_00 May Be

Afteh May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velze TIME [J Changs [ Addition
NAME FLINT, NICHOLAS J NAME
STREET ADDRESS | SEQUOIA 16 CEDAR DRIVE STREET ADDRESS
CITY-§7-2P FETCHAM LEATHERHEAD, UK KT22 9ET CITY-ST-2P
TITLE D [ pelete TILE J Change [} Addition
HAME FLINT, CATHERINE J NAME
STREET ADDRESS | SEQUOIA 16 CEDAR DRIVE STREET ADDRESS
CITY-$7-2P FETCHAM LEATHERHEAD, UK KT22 9ET CITY-ST-2P
TTLE [ pelete THLE [3Change [ Additien
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [] Detete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ belete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: I\}'-S‘F . NTEFoeT 22/ an .y 200tk +44 7768 ST L7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone &




