2006 FOR PROFIT gORPORATIQN FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

{ DOC 13
UMENT # P93000000043
1, Entity Nams Secretary of State
GO AWAY INC.
Principal t’:’f;c; ;t Bu:s(;eissi S Mailing Address
5360 N ATLANTIC AVE 5360 N ATLANTIC AVE
SUNTEH s
2. Principal Place of Business 3. Mating Address
Suite. Api. ﬁ, elo. SU“E, Apt. #, eic. 15t MODHE CRZE{}34 {10’05)
Cily & State Cily & State 4. L) Numbes R - | Apnsed Fos
S T 59—3_1_57 1 04 | {nat Applicat
Zip Countey ptle] Couﬂtfy &. Certificate of Status Desired ™ ?E‘BE ;esqgs:éhma‘
6. Name and Address of Current Registered Agent - - 7. Name and Adoiess of New Regislered Agent
Mame
SCIARAPPA, SHELLY

Steeet Address (P.O. Box Number s Not Accaptable)

5360 N ATLANTIC AVE "H”
COCOA BEACH FL 3293t - - —

City FL [ 215 Code

{8, The atmve ‘hamed enmy submsh tfus statement 1or (he purpose of changing its feglstered office of reglsterad agenns or bih. in the State of Florida, 1am famiiar with, and uu:
the obligations of regstered agent.

SIGNATURE

Signalture, hyaxd or griated narme ol regrsisred agent and ide  apphoat'e {NUTE: Regisiercd Agsmt egnatice required when redistating) OATE

FILE NOW! FEE iS §150.00° e e &

9. Blection Campaign Financing $5.00 May £

" Alter May 1, 2006 Feg Will Be 5559 OD i
‘Make Check, Payyab!e to Florlda Dgparimeni o, State Trust Fund Goniponan. - L1 Added to Fees
10. o CFEICERS ANO DtRECtORS 11,
TELE D 3 Do TIE
HAME SCIARAPPA, JOE HAME L sD
STREEY ADURLSS [498 INDIAN CREEK DR - STRLET ADDRESS N2/100 E@uuggq 150, m
CIRY-S1-2P COCOA BEACH FL 32931 - CITY-57- 2P
TILE D O petete THRE CChange [ M5
HAKIC SCIARAPPA, SHELLY HAME
STREET ADURESS | 498 INDIAN CREEK DR STREE I ADGRESS
Giv-st-2p | COCOA BEACH FL 32931 CiTY-57- 2P
TILE O pelete TILE ] Onapge A
MAML i NAME
STREET ADDRESS STRELL ADDIESS
eIy -51-78 CITY-SF- 2P
[11{}d T petete TiE [ Change g2
NANT NAME
STREET ADDRESS STRECT ADDRESS
CIFY-51-2P CiTY-S1- 7P
e 83 pesete e ) Changs 13 Adme
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-IP 7Y -$T-27
HILE 3 pejere T {] Change AdTI
NAME HAME
SIREL | ADDRESS STREET ADDRESS
CiTY-Si-2r STy - §7-IF

12. 1 hereby certly that the infarmatian supp?ted wﬂh lhls fling dees not qualily for e exemphons cantained in Secticn 11§, Flarda Statutes. | further ceaetily that the Infarmation
mdicated on s repart o sugmementat repor is rue and accurale and thal my signature shall nave the same tegat effect as  made under cath, that | am an olhicer or diceclor
of Ine cotperalion of the receiver of rusiee empowered o execuie this reporl as required by Thapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an anachmydress with 2l other like empowesred
CIAMATI IO . g e Sefacn, - 1 7L sk (7 ¢ )% rnes




