2006 FOR PROFIT CORPORATION

ANNUAL REPORT

L 3

FILED
ecretary of State

DOCUMENT # P95000028278

1. Entity Name

BUSINESS ACQUISITION CORPORATION

04-17-2006 90335 046 ***150.00

Principal Place of Business

C/O HARROLL D. CASTLE
155 CRYSTAL BEACH DR SUITE 200
DESTIN, FL 32540

Mailing Address
(/0 HARROLL D. CASTLE

DESTIN, FL 32540

155 CRYSTAL BEACH DR SUITE 200

0 OO S

Apr 17,2006 8:00 am

2. Principal Plage of Business 3. Mailing Address

Suile, Apt. #, efc. .. Suite, Apt. #, etc.

g o) L—"\ | 2 | S_\., ( L{ |3 | 04052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3311593 Not Applicable
2Zi Count Zi Count it
P -y P auniry 5. Ceriilicate of Status Desired ~ [J  $8+7 Additional
Fee Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Reglistered Ageant
Nama

CASTLE, HARROLL D
155 CRYSTAL BEACH DR
SUITE 260 | 3] .
DESTIN, FL 32540

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submiis this statement lof the purpose of changing its registered office or regisiered agent. or both, in the Siate of Florida. | am familiar

the obligations of registered agent.

SIGNATURE

Sigratura, typed or rinted rame ol teghstered agent and bille if applicable

(NOTE: Reguatered Agert signaturg raquired wnen renstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE %Ghange [ Addilion
NAME CASTLE, HARROLL D HAME

STREET ADDRESS | 155 CRYSTAL BEACH DR SUITE 200 STREET ADDRESS S bt 13 ,
CHY-S1-21p DESTIN, FL 32540 CITy-$7-21P

TITLE 2 Delete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CIry-53- 2P

TIHE O Deiete TIE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21Ip

TILE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-218 CITY-ST-2iP

TMLE [ petete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7.2iP CIrY-S1-21P

e O celete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liIiné; does not qualily for Ihe exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the samas Jegal effect as it madle under cath; that | am an officer or direcior
of the corparation or the receiver or rusiee empowered to execmet(hgi;%gon as required by Chapter 607. Florida Stalutes; and 1hal my name appears in Block 10 or Block 15 if
eq.

indicaled on this report or supplemental report is true an

r like em red

changed, or on an Wll
SIGNATURE:

wilh, and accept

Harroll Castle $4-07-06

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytme Fnone #




