FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P95000011041 04-24-2006 90405 015 ***150.00
1. Entity Name
STAMPFEST, INC.
Principa! Place of Businass Mailing Address . ERTRVATA
301 E LEMON ST, STEA&B 301 £ LEMON ST, STEA&B Co
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e v AR AR A0t
Sulle. Apl. #. etc. Sulle, At #, ete. 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3294718 Nat Applicable
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name . - . 3
DRABIK, DEBBY J DrArI  INEBBY  J
775 STONEHENGE WAY Street Address (P.O. Box Number is Not Acceptabls)

PALM HARBOR, FL 34683

138 Fearwud <
e TR

8. The abova named entnty subi thns staterngnt for the purpose of changing its registered office or raglstered agent, or both, in tha State of Florida. | am familiar with, and accept
the obllgaqo 5 of re? g€

SIGNATURE

ignaute, r\m\a rurLﬂM of\fYstaseerSGant and e it appicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! LFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] celete TILE T Change [ Addition
NAME DRABIK, DEBBY J. NAME
STREET ADDAESS | 1438 FLATWOOD CT. STREET ADDRESS
CITY-§T- TP TRINITY, FL 34855 CITY-57-2IF
TITLE Vs O Detete HIILE [ Change [ Adaition
NAME SWOQAGER, RICHARD NAME
STREES ADORESS | 1438 FLATWOOD CT. STREET ADDRESS
CiTY-S1-2P TRINITY, FL 34655 CITY- $T-2IF
TITLE 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-51-2IP
TiTE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE 3 Detete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE 3 Delete TILE O Crange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IF

12. | hereby certify that the information supplied with this liling doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalseppa-iSitiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or K exngcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with/n ad@ress’ witrBll otheplike ampewersd.

Lrcro A SidoAcsa ‘/ /{ 200C  7274789F%F]

SIGNATURE:

jdm'run ’y/ﬂﬂ’g&o’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
7



