|
2006 FOR PROFIT CORPORATION
-t ANNUAL REPORT (AR)  FILED

DOCUMENT # P94000016111i May 01, 2006 08:00 Al
1. Ently Name
FINS AND TALES, INC. Secretary of State

Principal Place of Business Mailing Address

B MR

1
|
1310 SE 18TH TERR J 1310 SE 16TH TERR
!
f
I

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt, 4, ete. E Sulte, Apt. &, ele. : 15t MOORE CR2ED34 {10/05) -
City & State [ City & State | 4. FEiNumber {Applied For
| 65-0470282 "R Applcat.
Zip Country Zip Country - $8.75 ;ddiﬁonai '
J 5. Certificate of Status Desired 8} Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SUESCUN, ALEX _
1310 SE 16TH AVE TERR Street Address [P.O Bax Number is Not ACCeptab'e}
CAPE CORAL FL 33930
I
l Ciy ' FL Zip Code

lhe ohhigations of reglstered agent.

SIGNATURE !

Signature, lyped or prted name of registeced agent an:d tale f appleable (NOTE Reguslared Agent signature required when meinstaling) T DATE

T

©FILE NOWIY FEETS $15000 |
After May 1, 2006 Fee Wil Be $850,00. -
Make Check Payable to Florida Departmen! of State

9. Efection Campaign Fnarcing  $5.00 May B
Trust Fund Conribution. [0 Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD | 3 Delete TITE Ol Change [ et
NAME SUESCUN, ALEX } HAME

STREET ADORESS | 1310 SE 16TH TERRAGE STREET ADDRESS UDONTIsS 2040

on-stIP {CAPE CORAL Fi 33390 } G- ST-2P 051 20801 P’S— 23 150,80

TLE I 3 Deiele i CIChange  [J Addisc
NAME j NAME

STREET ADORESS ] STREET ADDRESS

CITv.sT- 21 i STY-&1- 2P

TIHLE E T Deiee TLE O Cnarge At
NAME HAME

STREET ADDRESS i STALET ADDRESS

CITY-ST- 7P f o ST

HIE ! O Dekete TILE [ Shange [ Acn
NAME HAME

STREEY ADDAESS l STHECT ADDRESS

CITY-3T-2P { CITY- ST- 2P

ITLE [ belete mE cChange [ Asmn
NAME MNAME

STREET ABDRESS STREET ADDRESS.

R | oIty 5. 7P

THLE E [ petets T Tl ohange  [JAdT
NAME } HAME

STREET ADDRESS STREET ADDRESS

CITY. 5T- 7P ’ [y ST 7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flonda Statutes. | further certify that ihe information
mndicated on this report or supp!ementai raport is true and accurate and that my signature shall have the same le Eal effect as if made under oaily; that 1 am an officer or director
c;d tht:e coré:orancn or the : mpcswered ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
if changed, or on gp-d

SIGNATUR

/ﬁfx Suasesn OWfac/o6 3053859347

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




