2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000111523
byl ecretary of State
LET'S PLAY PROMOTIONS, INC. 04-27-2006 90177 043 ***150.00
Principal Place of Business Mailing Address
721 S. BCH ST., BLDG. A-114 721 S. BCH §T., BLDG. A-114
e e ||IIH||‘ “l Il‘ll I”“ ||m ||“' ||‘|‘ |JI|’ ”m »Il’ Iml ""l H“Il] |] ‘m
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05
S L & % e v £ ( )
City & State City & State 4, FEI qul_:er Applied For
te ‘ ﬁ? / ’/ ‘{?ffo.? ‘{ Not Apglicable
P Country @ Country 5. Cerlificate of Status Desired O ?eae. ;?q :i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?A?ASP%%I_?S-?HEE%GJ HA'_1 14 Street Address {P.0. Box Number is Not Accepiable)

DAYTONA BCH FL 32114

City FL l Zip Code

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

SIGNATURE

Signature, lyped or punted name of registered agant and tille if appiicatie (NOTE- Regsieren Agem signalune reaused when renstaing) DATE
.

" FILE NOWM FEE 1S $150
After May*1, 2006 Fee Wil Bg

9. Election Carmnpaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feas

ke Check Payable to Fldrida Departient of Sta
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE CED ‘ [ pelate TITLE Change [ Addition
NAME DICAPUA, CHARLES JR. NAME
STREETADORESS [721 S. BCH ST, BLDG. A-114 STREET ADDRESS
CiTY-ST-ZIP DAYTONA BCH FL 32114 CiTY-ST-2IP
TITLE 7 Dete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

TIILE / O peleie TILE / [ Change ] Addition

WAKE - NAWTE
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZP

Jne O oetete TLE [ Change  [] Additior:
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P ]
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-2P
TIMLE 3 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

#
12. | hereby certify thal the information supplied with this filing does nat quality for the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 1G or Block 11
if changed, or on an attachment with apy address. with all other like empowered. (} )
Ji

SIGNATURE: Hen-06 A5 +tac

. i
NATURE AND Tvpsn‘pﬁ’pnuﬁ-s%nms OF SIGNING OFFICER GR DIRECTOR Gate Daytme Phone #




