2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P05000113685

1. Entity Name

TEAM 3 INVESTMENTS, INC.

ecretary of State

04-06-2006 90008 034 ***150.00

Principal Place of Business

103 PALMFIELD WAY
IUPITER, FL 33458

Mailing Address

103 PALMFIELD WAY
JUPITER, FL 33458

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
— -
L/ 055 2/05 Not Applicable
i H ‘ .
Zip Couriry Zn Country 5. Certificate of Status Desired O $8.75 p:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Accepiable)

4TH FLOOR
MIAMI, FL 33145

City FL I Zip Code

8. The above named entily submits this statement 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 agenit.

SIGNATURE

Signature, lyped or printed name of regisiered agent and Lile if apphkcable. (NOTE" Registered Agent signature requirad when rensiating; DATE

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe |.

FILE NOW!I FEE 18 $150.00
Added to Fees

After May 1, 2008 Fee will ba $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change ] Addition
NAME FOURNIER, DENNIS NAME

STREET ADDRESS | 103 PALMFIELD WAY STAEET ADDRESS

CITY-ST-2P JUPITER, FL 33458 CITY-ST-2Ip

THTLE vD 3 Delete TILE [0 Change [ Addition
NAME BOYD, KIMBERLY NAME

STREET ADDRESS | 103 PALMFIELD WAY STREET ADDRESS

CI¥Y-ST-2P JUPITER, FL 33458 CITY-ST-2iP

TIMLE STD O Detete TME O change [ Addition
HAME BOYD, SHAWN R NAME

STAEET ADDAESS | 103 PALMFIELD WAY STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP

TITLE [ Delete TMLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-219

TITLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2p CIify-ST-2iP

TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the inforrnation
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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an ajigchment with an address, with all cther like empowered.
SIGNATURE: Z2s )£ Yonns Eovtaren  Yr/ob

BIGNATURE AND YYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

5¢/-236-933¢4

Daylime Phons #




