FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000137574 P 06-05-2006 90153 029 ***150.00

1. Entity Name

STREET DREAMS ENTERTAINMENT INCORPORATED

Principal Place of Business i Mailing Address .
20805814 3 DA TromanDrveposprsr— SLOD Teoman Drvg 50020922 -
|_CLEARWATER-FL-33757—Hol4 daﬁ - lq_ —CEEARWATERFL-33T5T 1 iy =
_ 3Uq 1 Uil
2. Principal Place of Business 1-3.-Muailing Agdrogs .
Suile, Apl. #, eic. Suite, Apt. #,‘etc. 05232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For
26— ‘7’72,3 /7 Not Applicable
Zip LCountry Zip Country O $8.75 Additional

5. Certificate of Staius Desired ;
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TRUEBLOOD, CHERYL
- 911 N. GARDEN AVE Street Address (F.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL l Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of BLMed name of regisierad agen: and Litle # apphicable. {NOTE: Registered Agent signalurg 1equred when rensiatng) DATE
- FILE:NOWIN~FEE \$'$150.00~) 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September Trust Fund Contribution. [  AdcedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO [ oelete TILE [ Change [ Adilion
NAME COONEY, JULIUS HAME
STREET ADDRESS | PO BOX 811 STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33757 CITY-ST-21P
TITLE 7 j/ ﬂr}‘ [ oetete TITLE [ Change [ Addition
e CHe Yy e BLOoS N L
STREETADDRESS |~ 5 ébmm&n @ poC) STREET ADCRESS
CITY-ST. 2P 7—&% F-rrd 8 77 HD I C}% 54’]0,511{0@' CIiY-S1-2P
T "
TITLE ('4 AL Ared q‘ﬂ O Delete HE [ change [ Addition
HAME fr . NAME
STREET ADDRESS _23 7 STREET ADDRESS
GITY-5T-21P CITY-ST-2IF
TmE ) Cetete Tme [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §7-2IP _ .
e ‘ [ Detete JTHE Clchange [ Addition
_NAME e = ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CifY-§T-2iP

12. | hereby certily 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 supplemental repert is true and accurate and that my signature shall have the same |egal effect as if made uncer oaih; that | am an officer dr director
of the corperalion or the receiver or trustee empowsred lo execulg-Hyis report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Bidgk 11 if

changed, or on an aitachment wilpyan add . wifall othedk owered.
(HERZ yve @ veRecor S /20

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR i - Date DCayurne Phone &

SIGNATURE:




