.2006 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P94000001039
1. Entity Name Apl‘ 24, 2006 ' 08:00 Al\
DAYSTAR AMUSEMENTS, INC. Secretary of State
Principal Place of Business . Mailing Address . o
15433 E LAKE BURRELL DR. 15433 E LAKE BURRELL DR.
NI AN NER
2. Principal Place of Business . 3. Maling Address '

Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)

City & Staw - City & State 4, FEi Number 59-3215683 Applied For

. Nol Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | ?eae.ggq Q?edélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FREIBURG, KEITH
15433 E LAKE BURRELL CR.
LUTZ FL 33549

Strest Address (P.O. Box Number is Not Accepiabie)

City FL Zip Code

8. The akove named eniity submits this statement for the purpose of changing its registered office or remistersd agant, of both, in tha Siate of Fiorida. | arn familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signalure, Syped or prsied nama of registered agent and title @ applcable [NCTE- Registered Agert sgnalure renuind when teinstaiing) ’ ’ DATE

B A RS .._%i?i"»x\ﬂw?yigﬂgm~
" HLENOW;JE;&;FEGE,&SHQB‘&%EEM e 8. Electon Campaign Financlng ~ $5.00 May Be
- wAfter Ma»y 1, 2006 Will Bs 5550 AR 2l Trust Fund Conteibution. [} Added to Fees

_Make Check Payable to Florida Department of State

10 GEFICERS AMD DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIE D 3 Gelete TIE [ change 1 addition
HAME FREIBERG, KEITH HAME ] I

STREET ADORESS | 15433 E LAKE BURRELL DR STREET ADDRESS o IJ%I'_D{QDGDLBC}S}.

orv-stze | LUTZ FL 33549 CIY-57- 7P O5/05/06-80034-018 150,00

TLE »] 3 Delete ML I change [ Addition
HAME FREIBERG, BARBARA NAME

STREEY ADDRESS }15433 E LAKE BURRELL DR STREET ADDRESS

LiY-81-21° LUTZ FL 33543 Cry-51-27iP

ILE 3 gelete T [ cnange [ Addition -
HAE MAME

STRECT ADDRESS STREET ADDRESS ’
Cry-S1-21P CITY-5T-ZF

TITLE [ tefete TIE [ Change ] Addition
NAME HAME :
STAEET ADDRESS STREET ADGRESS :
CAY-3T-2° &ITY-§7-2P

TITLE [T oefete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CATY-ST- 7P CiTY-$T-2P

TILE [ netete TILE {7 Change [T Mdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-21P LITY-57-2P

12. 1 hereby cerlify that the nformation supphed with his filing does not qualily for the exemptions contained in Section 115, Florida Statutes. | further centily that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recsiver or trusiee empowesed 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Bleek 11
if changed, or on an attachment with an address, with all other like empowered. . L




