2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P84000061891

Apr 07,2006 8:00 am
ecretary of State

1. Entity Name
FIELDTRIP CORPORATION

Principal Place of Business

Mailing Address

04-07-2006 90018 033 ***150.00

C/0 DIANA KELLY C/0 DIANA KELLY 4
2135 § CONGRESS AVE #1C 2135 S CONGRESS AVE #1C
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33408 US
R RGN IH I Ean i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
65-0513177 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

KELLY, DIANA .
2135 S CONGRESS AVE., STE 1C
WEST PALM BEACH, FL 33406

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or prinked name of regl:leref agent and fitke ¥ applicable. (NOTE: Registered Agert signature required wher feinstating) DATE
FILE NOWI! FEE IS $1 50_60 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D 3 peiste TITLE [Jchange [ Addition
NAME KELLY, DIANA NAME
STREET ADDRESS | 2135 S CONGRESS AVE., STE 1C STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-7IF
e 1 Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
it 7 Delete TITE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P
TTLE O Delete mME } ClGhasge [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TE O Deiete TIVLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (S"@ | )
SIGNATURE: ;;.ﬁm@u‘ 2ana i [Dlana [ )@//3, “4-U-ub V3l

L TYPED OR PRINTED NAME OF SIGNING OFFAICER OR rREc'I.’uR Daytime Phane #

Date




