FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P050001 331 73 05-01-2006 90377 049 ***150.00
. Entity Name
OOPS A DAISY, INC,
Principal Place of Business Mailing Address A e -
920 N, HWY A3A 920 N. HWY A1A '
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
| |
e s (R RET TG
Suke, Apt. #, &ic. Suite, Apt. #, ste. 042620068  Chg-P CR2E034 (11/05)
City & Stato City & Siate 4. FEl Number Applied For
20-3551683 Not Applicable
L Courtry g County 5. Cortiicato of Status Desved [ ?&Eg:rdgﬁmi
8. Name and Address of Curven: Registered Agent 7. Hanw and Address of New Regisiered Agent
Namse
STEIGINGA, ALBERT J
920 N. HWY A1A Streat Address (P.O. Bax Mumber is Not Acceptoble)
INDIALANTIC, FL 32903
City F L 2ip Code

8. The abovs named antity cubmits his statsment for the purpese of changing its registernd office of egisterad agent, or both, in e Stat of Porida | am farnliar with, and accept
the chiigations of registared agant.

1’ sienaTuRE

SIgRatuns, /080 ¢ DENMG Frrhe o IgEIEYd Age g T § acodiat, INTTE: Ragistemd AQest 1ig QLY when DaTE
. % Election Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 oy
After May 1, 2008 Fee wiil be $550.00 Trust Fund Gontribation. [ Addedto Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 11
e D : O veere me DPS ZChoge [ Additon
A STEIGINGA, ALBERT J NSE Steiginga, Albert J.
STEEENADERESS | 920 N. HWY A1A STREEY ADEFESS 920 N. Hwy A1A
oS- | INDIALANTIC, FL 32803 caY. 5. 2P Indianintic, Florida 32903
e D 3 Delete mE DT W Choge L Addition
WA COLEMAN, PATRICIA M NARE Coleman, Patricia M.
STREETABDRESS | 3060 CORAL ST STREET ADZRESS 3060 Coral St
CITY.S7. 29 W MELBOURNE, FL 32904 CITy-SI-2p W. Melbourne, Florida 32904
IIE 3 Deete mE Ol chege T Addioon
HAE NAE
STEEET ADTRESS STREET ADCFESS
CrY_S7. 70 CY-ST-2p
TME T Delate TmE O Change  [J Addition
NAYE NANE
STREET ADORESS STREET ADEAESS
CITY.5T.2P CTY.SI.2P
TME [ Delete e Ochange [ Addition
NAE MNAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZP CITY-Sr-AP
mE O Delete TLE [ thanpe ] Additian
HAVE NAME
STREEY ADDRESS STREET ADDRESS
CITY. ST ZP CITY-ST-2p

12. | harsby certify that the information supplied with this fling does not qualily for the exsmpticns contained in Chapter 119, Rorida Statutes. | further certify that the information
Indicated on this report or supplamantal repod Is trug accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee ermpowerad to axecute this report as required by Chapter 607, Florida Statutos; and that my namea appsars in Block 10 or Bleck 11 if

changed. or on an attachment with an agddress, with all other lika empowered.
s|GNAmRE%,2: fr———_____Albert J. Steiginga, Director _04/26/06 321-626-0692

TURE AND FYPED OR PRINTED HANE OF HIGNENG OFFICER OR INRECTOR Detrns PRans




