FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000114440 04-24-2006 90420 029 ***150.00
1. Entity Name
FI-FOIL. OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
612 BRIDGES AVENUE W 612 BRIDGES AVENUE W . ““ B“ “(3 B
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 Q
e s TR R
(] é%;/ foo
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122008 Chg-P CR2ED34 (11/05)
City & State City, & State - 4. FEI Number Applied Far
eadale U 0. 3323554 Not Applicalis
2o Country g%g L 3 C%?(V §. Certificate of Stalus Desired a Eeg.ggq :;:idci'lional
6. Mame ond Address of Current Registersd Agent ) 7. Name and Address of New Réglstered Agent
- Name

CCFRA, LLC. )
CORPORATE CENTER THREE AT INTERNATIONAL PL Sireet Address (P.O. Box Number is Not Acceptable)

4221 W BOY SCOUT BLVD 10TH FLOOR
- TAMPA, FL 33607-5736

City FL l Zip Code

8. The above named entity siibmits 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 agent.

e

SIGNATURE -
. . . Signature, typed or printed nama of registered agent and bitla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. *er * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE o [ elee TILE Divardor. e it ’ O Change [ K addition
NAME A NAME VYou ] -F.&:uj
STREET ADDRESS sthecr onress | D oy BODL 0 L _
CITY-ST-2P CITY-ST-2P A,,J,m;!;(;." 3% . L.
e O oelete TIE Y 55\"\-:‘{ i PCAe ... [lChange [ Asdilion
NAME NAME Syl Pt g :,p.é“"*"" Tt -
STREET ADDRESS swen woRess | ALY EOOT LT s T
CITY-ST-7IP CITY-ST-2IP Auk&_;;a_aﬁ),ﬁ,; 335y - T
me (3 oelete e VI o T T T Dcnng B Addien
NAME NAME L'P’ 3 (()r[{t:-s-, Fe . R
STREET ADDRESS STREET ADDRESS | P d: w RO .
oTy-ST-2P onv-st2f | fubuesdale LA 33823
e 1 Delete THLE cro Cok O Change  [RAddition
NAME NAME Sherid 7, 7—:\--"\*i
STREET ACDRESS smerTaooress | A $02
CITY-ST-21P CHY-SI-2P Au.éh—rua‘)/e, . 3Ly
e {1 Detete TIHE t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CIrY-SI-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplerental repart is trua and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an afficer or dirsctor
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wj other like empowered.

SIGNATURE: . eno/ st 4/3/06 SE3-F5 -l

Daywme Phone &




