FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000153522 TEON 07-14-2006 90019 012 ***150.00

1. Entity Name
SURFACESCAPE, INC.

Principal Place of Business Mailing Address

1413 CHATFIELD PL. 1413 CHATFIELD Pt. 40033382

ORLANDO, FL 32814 ORLANDO, FL 32814 . .

s OO B0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

5' - OSb O 3 ’ ’ Not Applicab
Zp Country Zip Country 5. Certificats of Status Desited [ gg'g?qggm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KATANICH, JEFFREY W
1413 CHATFIELD PL. Street Address (P.O, Box Number is Not Acceptable)

ORLANDO, FL 32814

City FL Zip Code

8. The above named entity submits this statermment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and acceg
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registerad agent and Lt If applicable. (NOTE: Ageni when DATE
FILE NOW!!! FEE IS $150.00 @. Blection Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Acdedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE o 0 Detete e Ocrnge 1 Addit
NAME KATANICH, JEFFREY W NAME
STREET ADDRESS | 1413 CHATFIELD PL. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32814 CiFY-ST7-2P
TILE [ etete TME Ochange  [3 Additic
NAME NAME
STREET ADDRESS | o STREET ADDRESS
“emy-st-oe CITY-ST-2P T
TIMLE O petete e O crange [ Anditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-ZIP
TITLE [ Delete TME [Ochange [ Additii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TLE O pesete TMLE O Crange  [J Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
e O Delete TIFLE I change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P yi y CITY-ST-2P

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or supplemen port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jver of trustee empov.vere? to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

mabme Blem mmmm e




