2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 26,2006 8:00 am
DOCUMENT # P05000155931 . | Secretary of State

7. Entty Name 0=
ME LIKEY PRODUCTIONS INC. 05-08-2006 90287 034 ***150.00

Principal Place of Businass Maiting Address
5615 GASPER QAKS DR. 5615 GASPER OAKS DR. [ -
TAMPA, FL 33611 TAMPA FL 3361t
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ok, F& ] 2 PR Uls DI Not Appiicatie
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4. Nzma and Address of Current Raglatansd Agent 7. Name and Addrasa of New Rogistarad Agont
Narme
MATTEUCC!, JASON :
5615 GASPER OAKS DR. Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33811
Clty FL l ZTp Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end acoept
the obiigaticns of registereg agent.
ssmwm\
" typed or pr o woenl seed bite € applicacts. INOTE: Rageciared AQent signeiurs raquired whan renatating} DATE
FILE NOWT!1 FEE IS $1350.00 9. Blection Campalgn Financing $5.00 may Be In accordance with 3. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fung Contribution. [0  Acdedto Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E FD O Deiew e Ocrange [ Addition
HAME MATTEUCCI, JASON RAME
STREET ADCRESS | 5615 GASPER QAKS DR. STREET ADDRESS
omy-§7-2¢ | TAMPA, FL 33611 CrY-§1-79
TIME O petese TmE O cnage  [J Adaition
WAME WAME
STREET ADDRESS STREET ADDRESS
Oy -51- ¢ cirv.51-09
TME O deles ME O cnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-s1-o0 CITY-51-aP
TriE O beiee mE [Jctangs [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry.s1-2P Cirv-S1-ap
TME O petas ME Dorange [ Addition
NAVE NAVE
STREET ADDRESS STREET AQDRESS
Cy-ST. 0P CAry-ST-2P
ms O oeen s Dowe O
NAME NAWE
STREET ADDRESS SYREET ADDRESS
CAY.ST-0P iy -sT- 22
12 | hareby cerng:m the intormation supplied with this hallrl:g does nal quality for the exemptions contalned in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same logal effect as if made under oath; that | arm an offiser or directar
of tha Conporation or the receiver of ustes sMPOwared tn axecute this report as required by Chapler 607, Florida Stetutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad. R
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