i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
May 02, 2006 8:00 am
Secretary of State

- DOCUMENT # P05000145488

| 1. Entity Nama

IRRESISTIBELE FORCE, INC.

05-02-2006 90179 041 ***150.00

Priycipa Place of Business

5334 BERNADETTE DR
ZEPHYRHILLS, FL 33541-1976

Mailing Address
5334 BERNADETTE DR

ZEPHYRHILLS, FL 33541-1976

40078788

2. Pring’pal Place of Business 3. Mailing Address

R

Suite. Apl. #, efc. Suite, Apt. #, stc.

04122006  Chg-P CR2E034 {11/05)
City & Stata City & State 4.il 8mber -~ Applied For
- -5-1 2'§. 'T > Q Not Applicable
r - .
: Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Regl Agent - — __T. Name and Address of New Registered Agent
] Name N
t

ROGERS, STEVENT
5334 BERNADETTE DR
ZEPHYRHILLS, FL 33541-1976

Sirest Address {P.O. Box Number is Not Acceptable)

City

the purpose of changing its registered offica o- registered agent, or both, in the State of Florida. 1 am 1amiﬁ§ wit'pind accept

agent and lide ¢

FILE NOWI!t FEE 1S $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

FL 1 Zip Code
{NQTE: Registered AQent $:0na’ sre 1equiax] wihen temstatng 113
$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTCORS 11. N ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
CE DP 3 Delete TME ) [T Change ] Addition
T ROGERS, STEVEN T NAME
STREET ADDRESS | 5334 BERNADETTE DR STREET ADDRESS
oLgT e ZEPHYRHILLS, FL 335411976 CITY-ST.2IP ,
B O Detete TITLE [ Change [ Addition
WAVE NAME
STRIET ADORESS STREET ADDRESS
| CITY-S1-2IP CITY-ST-2IP
\ e [ Delete e DOl cenge L] Addition
NAME
soane STREET ADDRESS
, C-ST-2P GITY-ST- 2P
Come 1 Delete THLE [ Change [ Addition
| ONAME NAME
STREET ADDAESS STREET ADDRESS
| ciry-s1-2 CITY-ST-2IP
e [ Detete ILE [ Change  [] Addition
NAVE NAME
3TRIET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-§T-2IP
B8 113 [ Delete e [ Change  [] Addition
| e NAME
! STREET ADDRESS STREET ADDRESSH
AR CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions™ ontained in Chapter 119, Florida Statutes. | further ceriify that the information
or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
powered ta execute this report as required by Chapter 607, Florida Statuteg; and thapmy name appears in Block 10 or Block 11 il

indicated on this r
of the carpar
Zhanged, or on

- SIGNATURE:

, with all other like empowered.

alL ol W3-

SIGNATURE AND TYPED OR PRI

B NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Prone #




