2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT #P05000121185

1. Entity Name
LIZZARD RIDERS, INC.

Secretary of State

03-21-2006 90021 019 ***150.00

Principat Place of Business

22280 BUSHING STREET
BOCA RATON, FL 33428  US

Mailing Address

22280 BUSHING STREET
BOCA RATON, FL 33428 US

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Sulte, Apt. #, etc.

03132006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country - - $8.75 Agditional
- 5. Certificate of Status Desired ()] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
' Name

GASS, DANIEL G

10001 N.W. 50TH STREET .

Street Address (P.O. Box Number is Not Acceptabla}

204
SUNRISE, FL 33351

' - City

FL | Zip Code

8 The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

" the obfigations of registered agent.

SIGNATURE
R Signature, typed of printed name of registered egont &ndt tike if spplcabla.

{NOTE: Regmstared Agent signahre reguired when reinstating) DATE

8. Election Campaign Financing

FILE NOWII FEE 1 150,00
0 E1SS Trust Fund Contribution.

After May 1, 2006 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

TILE P 7 Delete me Cicange [ Addition

NAME PAPANTONATOS, PETE NAME

SIREETADDRESS | 22280 BUSHING STREET STREET ADDRESS

CiTY-ST-2P BOCA RATON, FL 33428 CiTY-ST-2P

TMLE O pelete THLE CJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry- §7-2P Ciry-51-2p

e O velete TITLE O Change  [] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-SI-2IP

e 3 Detete LE Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P .

TMLE O Detete L Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME [ elete TITLE O change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2F CITY-ST-2IP

12. t hereby cermz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplel tal report is true and accurate and th, signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

red.

t as required by Chapter 607, Florida Statutes; and that,my name

pears in Block 10 or Block t1if

/c/é,

OF BIGNING OFFICER OR DIRECTOR

Caytima Phone #




