2006 FOR PROFIT CORPORATION

- -~ ANNUAL REPORT (AR) | - . FILED

DOCUMENT # P94000077445 Apr 20,2006 08:00 AN
1. Entity Name '
AUSSIE DISTRIBUTORS INC ~ Secretary of State
Principal Piace of Businass ' Mailing Address T )
40421 US HWY 19 N P.C. BOX 406
AR RN
- 2 Prneipal Place of Business 3. Malng Address S
Suite, Apt. #, etc. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State " 4. PErNomber " JApplied For
59-3285057 [ [Not Apslicas
Ze ' Couniry ap Couniry 5. Certificaie of Status Desired A gese.gesq‘i?:;ﬁcm‘
6. Name and Address of Currant Regiistered Agent 7. Name and Address of New Registered Agent
’ Name -
Eéi§'1 [ﬂgﬁgENc Streat Address (PO Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
Ciy FL Zip Coda

8. The above named entity submits this statement for the purpose of changing iits regisigred office or feglstered agent, or both, in the State of Florida. Tam famifiar with, and acoe,
the obligations of registered agent

X 5 L'
SIGNATURE :

Signature. Iypard ac BNl nams of i

\@Kf Retgistered Agpm mgnaturé regered when renstaing) DATE

\—’ : 9. Election Campaign Financing $5.00 May ©

Trust Fund Contnbution,  ©1  Added to Fees

. FILE NOW! FEE IS $15000
. After May 1, 2006 Fee Wili Be $5500001 7
Make Check Payable to Florida Department of State |

10, GFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 8T 1 Deleje TTLE 3 Change Bt
AR PAUL J MORRISON HAME LN 00gs

STREET ADDRESS |PQ) BOX 3646 _ STRELT ADPRESS 0502/ 06-80073-013 150,00

LTY-57. 20 HOLIDAY FL CITY- 57-2IF

mE co0 ' T Dlpese  § mu Clchange [ Ao
AME KIRK, DIANNE C HAME

STREET ADDRESS 140431 US HWY 18N STREET ADDRESS

CRY-ST-2iF TARPON SPRINGS FL 34683 ory-gr-zie

TIRE 73 Defele ' WILE ’ [ Change [0
HAME . - nAME . _ ] o o [P
STREET ADDRESS ) STRCET ADDRESS

CiTy-3T- I CHY.ST-7P

TTE Cloesle ] e O Change [ Ades
NAME " HaME

STREEY AODRLSS SIREET ADGRESS

CiTy-ST- TP orr-s1-2p

Tmie ' S 7 petets e 1 Cranga pae
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF LITY-8T- 2P

e - 7 et L Ol Change [ A
HARE HAME

STREET ALDRESS STAEET ADDRESS

CITy-ST-2ZIP : CITY-ST-2iF

12, | herety certify thal the imtormation supphed with ths filing does nat qua!i!y'fer the exsmptions ‘comained in Section 118, Floridd Statiites. 1 further certify that the informaiticr
indicated on this report of supplemental report is rue and accurate and thal my signature shall have the same legal eliect as if made under cath, that | am an officer or diregi
of the corporation or the recener or trusies empowered to execule this report ag uired by Chagter 807. Florida Statutes; and that my name gppears in Block 16 or Blogk 3

if changed, or on an altachment with an address, with ali other lge empowered. {
\ O«amse .o 9 ' -
SIGNATURE: ___~—— - ! A<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W T Patg Pray¥me Fhone ¥
- P
— — - — N T» (PO ST s L % O




