2006 FOR PROFIT CORPORATION FILED

—rr ANNUAL REPORT (AR) . .~ May 16, 2006 8:00 am

7
DOCUMENT # P0O5000161798 Secretary of State
. Eniity Name
05-16-2006 90021 010 ***150.00
NO WORRIES SURFBOARD KEY SAFE, INC
Principa! Place of Business Mailing Address
217 NORTH EAST FIRST STREET P.O. BOX 320692
R o H““m ”‘ Iml I}N Ilm ||m ||||) ”m ml N"l l“‘l llm ll”m .t lllI
2. Prnaipal Place of Business 3. Mailing Adcress
Suite. Apt. #, ete. Suite, Apt. 4, eic. 15t MOORE CR2E034 (10/05)
Cily & Siate Ciy & Staie 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Staius Dasired J $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ﬁm%sﬁTZEggT FIRST STREET Sueei Address (P.O. Bax Number is Not Acceptabyie)

SATELLITE BEACH FL 32937

Cny FL Zip Code

3. The above named entity_submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of re gen.

SIGNATURE 7 ‘ ’_\ ‘PL"ll;l qu RAE - D?/D?-D?;/O ¢

Signature lyped ar ponted namss of reqislered agant and hillo ol apnhcn g (NOTE Begrsiie Agest signaiire reaured when ionstabing)

P ' FILE NOW!I! FEE‘IS.S"ISQ.OO»_' Cre s
After May 1, 2006 Fee Will Be $550.00 -
Make Check Payabie to Florlda Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D : [ petete L {JCrange [ Aadition
NAME BARNES, PETER NAKE
STREET ADORESS |217 NORTH EAST FIRST STREET STAEET ADDRESS
CiTY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2P
TILE (] Detete LE [ change [ Addilion
©HIAME HAME
SIREET ADDRY.SS STACET ADDRESS
- EIY-ST-BP CITY-ST. 2IP
THLE 3 Delate THILE O cCrange  [C] Addion
Pt HAME
STREET ADDRESS STRLET ADDRESS
CHY-S1-21P CITY-SI-71p
TITLE 7 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADGRESS STRELT ADDRESS
CITy-81-2P CITY-57- 2P
TITLE O pelete TIILE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2P GHTY-ST-2P
THLE 1 Delete T [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I8 CIv-S1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Section 118, Flonda Siatutes. | furiher certify that the infarmation
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ieport as required by Chapter 607, Florida Siatules: ang that my name appears in Block 10 or Block 11
if changad, or on an attag, ith an address, with all other like empoweled

SIGNATURE: | M(’LJL BaROES 4//915/0(0 320 7714610

A
‘. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe TJaytime Phone #




