2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 28,2006 08:00 AM

DOCUMENT # P94000005299 Secretary of State
1. EntigName - -
FLYIlG SIDE-KICK, INC.
Principal Place of Businass Mailing Address
NATURAL CHOICE : NATURAL CHUICE
242 TOWNE CENTER GIRCL 548 THAMES CIRCLE
SANFORD, FL 32711 — LONGWOOD, FL 32750 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (14/05)
City & State City & Staty 4. FE) Number Apptied Far ]
59-3301352 Mot Applicable |
2‘ Cm iy .
Zp Courtry ® ry 3. Ceniticate of Swtus Dosired O $8.75 Aqguiionat
Fee Raqulras
6. Naine and Addrass of Current Registered Agent 7. Hame and Address of New Raglstered Agent
Nama
MAZE, TERRY S
548 THAMES CIRCLE 1§ Steet Address (P.O. Bax Numbert i NQ Accepiable)
LONGWOOD, FL 32750 _ o
City FL ! ip Cotle
8. The above named enlily submits (s statement fac the purpase of changing its ragisisted office or registered agort, or both, in the Slale of Florida. | am famifiar with, and accept -
the oligations of registsred agent.
SIGNATURE -
Sigrziu-a. (yped or prirled rane ol regisiered agent and tite # snpicable NOTE. Aegistered Agen sigpdig (equitad when rirsatiog OATE
FILE NOWH! FEE IS $450.00 9. Election Campeign Financing $5.00 May B2
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
L) o1
0. OFFICENS AND DIRECTORS 1. ADDITHONS CHRh NGRS TS H 1
SAr Ly TS -
e PD O3 pelese e R T3 Addltion
NAME MAZE, TERRY S HAME
SYREET ADOSESS | 548 THAMES CIRCLE STREET ADDRESS
CInY-ST-aF LONGWQOD, FL 32750 £ 51-78
TTE 3 belets THLE O Change [ Acdition
NANE NAME
SIFEET ADORESS SIREE ADLRESS U00NT=43105
oov-sizy any-si-ar 51 0/0E-B01 23-018 150,00
TTLE 3 Deleto TILE Ol Change 3 Addittan
RAME HAME
STNEET ADDRESS STREET ADDRESS
cy-51-0F CITY-ST-21P
TME 7 petete HILE O Ghange [ Addtion
NAME HANE
STRTET ALGRESS STREET ADDRESS
LIvY-ST-2P GITY-St- 29
TILE 7 Delete BILE [JChanga [ Addition
HANC NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P GY-ST-2F
TRE O petese THLE [ Change 3 Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-57-21 CTY-S7-7F
12. | heroby cerlify that the Information supplist with this fiing does not qualily tor the exeraplions cantained in Chapter '1'19. Flortda Staies. | lunher i:en‘ﬂy thai the information
incficated on this report or supplemental repord is true and acourate and that ry signalure shall have tha sarne lega) effect as i made under cath, that 1 am an officer or direcior
of the corporation or the receiver o5 frustee empowered to exacute s report as required by Chepler 607, Florida Stalwies. and that my name appears in Block 30 or Block 114
changod, or on an aﬁ:aclmenWss. with alt other ke empowerad.
SIGNATURE: __ ) 4] 2efo6 s

SIGNATURE AND TYPED 07’!1!“1E HAME OF SIGN FICER IR DMECTOR

- 7 I 4

Dersivro fhore




