2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135888

1. Entity Name

OSCEOLA 4X4 AND PERFORMANCE, INC.

Principal Place of Business

3844 KAISER AVE
SAINT CLOUD, FL 34772

Mailing Address

3844 KAISER AVE
SAINT CLOUD, FL 34772

2. Principal Place of Bugigess

A0 Sceet

Aot 13t Slveed

Suiite, Ap1. #, elc.

Suite, Apt. #, elc.

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90115 016 ***150.00

Y IURED)
LAY AR AU G CARU R R RIR
04192006 Chg-P CR2E034 (11/05)

City & State ity & 3 - FEI Number Applied For
5\- C lovd Loy i’ (sf\ool_ L &O 35‘4‘47"]‘} Nol Applcable
/% q—‘ LDq 6 ug H le 1 Loq Co)untry 9 5. Certificate of Status Desired O gese';sm‘:f:;“onal
> §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HERRITT, JANE
3844 KAISER AVE Street Address (P.O. Box Nurnber is Not Acceptable)
SAINT CLOUD, FL 34772
City Zip Code

FL

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

. the obligations of registered agent.

SIGNATURE

Signature, yped of prhu:]_hmdrmmagmzmmleneppicmle.

{NOTE: Registered Ageni signalure required whers Ieiatating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11

THLE PD O Delete TITLE O Change [ Addition
NAME HERRITT, JANE NAME

STREET ADDRESS | 3844 KAISER AVE STAEET ADDRESS

CIy-ST-21P SAINT CLOUD, FL 34772 CiTy-ST-29

THLE VTSD 1 Delete i3 (4 cnange [ Addliton
Akt MILLER, CRYSTAL NAME -, \\4 D L Cx \35\(1\

STREET ADBRESS | 3B44 KAISER AVE STREET ADDRESS |uL\ o tgeq B

av-stze | SAINT CLOUD, FL 34772 CTY-5T-2P 5"2 CA\OLN. YO B3O

TILE D [ oelete TLE VI O change [ Addition
KAME MILLER, BRIAN NAME ec ADTHOou

STREET ADORESS | 3844 KAISER AVE STREET ADDRESS W\\\\ ( \L_ﬂ\ 39-( Boe.

on-s-zp | SAINT CLOUD, FL 34772 omv-sre [\ é\c X YL Bume

TTLE [ Detete TMLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-51-2IP CITY-SF-21P

TALE [} Detete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-S¥- 2P

TALE 7 Detete TME O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S7- 2P

12. I hereby certify 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 report or supplementat report is true ang
of the corporallon or the re ]

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execule this report as reguired by Chapter 607, Florida Statules; and 1hal my name appears in Block 10 or Block 11 if

e e PR B




