2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # P05000100543 Secretary of State
4 Entity Name 05-11-2006 90245 010 ***150.00
G SPOT GOLF CARTS, INC.
Princip'al Place of Business Mailing Address
1691 SW 7TH DRIVE 1691 SW 7TH DRIVE
IR
2. Prncipal Place of Business 3. Maling Address
OO s G TH o (00 S0 TN o
Suite, Apt. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnber Applied For
pomPﬁDO R POW\P!‘\D O F"L. 2 - 3\-‘(5!-{-—'(1 Not Applicable
Zip Couniry Zip Country " ) B.75 Additional
.3 3 o GO O S 330 (IO L) S 5. Certificate of Status Desired O |§ee Ftequiredm &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1S§L%GSEVID %ZUNTSESE}-A,_" P.A. Street Address (P.O. Box Numbar s Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE ’Wﬁ/(" S5-/-066C

Sigaature, typed or pn:\m{ruamu of requslerad agent and hile d applicanly (NOTE Regpslred Agent signawre requied when romslatng} DATE

UL FILE'NOWMI FEEIS $150.00., - - .-

a MRy P n e co .. 9. Election Campaign Financin .
v oeAfter May'1, 2006 Fee Will Be $550.00. . Trust Fund anl:'?buu‘nn [:g] fdsdec():l(t)o’\g:&;ss )
_Make Check Payable-to Florida Department of State ~ ’
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
liE PSTD [ Delere TIE O Change [ Addition
NAME CALLAHAN, MICHAEL J NAME
STREET ADDRESS (1691 SW 7TH DRIVE STREET ADORESS
GiFY-5T-21P POMPANQ BEACH FL 33060 CITY-S1-21
TLE O petete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
oity-57-2IP CITY-ST-ZiP
I O Detete g [ Crange 3 Adaition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-SI-ZP
TILE O Detete TiRLE ] Change  [_J Addition
NAME HAME
STREET ADBRESS STRECT ADDRESS
CITY-57-21° CITY-ST-2IP
11143 O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§7-21P CHY-5T-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this lling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report i3 true and accuraie and thal my signature shal! 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 (0 execule this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered

SIGNATURE:  — 2277 ~Z—

SIGNATURE AND TVPEé OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae Daytime Phone §




