Z0U6 FOR PRUFIT CORPORATION —
ANNUAL REPORT (AR)

DOCUMENT # P95000036214 FILED
1. Eniity Name - Jun 14, 2006 08:00 AM
APPLAUSE APPLAUSE, INC. Secretary Of State
Principal Place of Business Mailing Address
927 FOURTH STREET, NORTH 927 FOURTH STREET, NORTH ’
2. Frincipat Place of Business 3. Maiing Address

Sure, Apt. #, et Sulle. Apt. #, elc ist MOORE CR2E034 (10/05)

City & State City & Staie 4. FEI Number Apphed For

59-3312804 Not Applicable
2o Couniry 2 Country 5. Certificate of Stawus Desired O ?g;gfq l'f;?e‘gﬁo”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éé?égﬁ%%HNs;grggé—?SN‘gnTH Street Addrass (P.0 Box Number 1s Not Acceptable)
8T, PETERSBURG FL 33701

City FL E Zip Coce

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

SIGNATURE

Sighature. typed o prnten name ol regstered agont pnd Lie | apphcive, (NOTE Regsiared Agart s.gnature reauind when ronsiating) QalE

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contricutien. [ Added to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7957 [ Delete e Tl Change [ Adaition
NAME, ALBANESE, NICHOLAS A KAME L HOOINOSET1EE
STREET AUDRESS | 927 4TH ST NO. STREET ADGRESS DEA406-20001-017 150,00
orv-st-2p  |ST. PETERSBURG FL 23701 £ITY-§T-20
TME ) peiete TITLE [3 Change ] Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CITY-8T-2IP CITy-S1-21P
HILE . ] Detete TILE O Crange [ Addition
MAME o . - . ) o NAME . _ A e
STREET ADDRESS STALEY AGDRESS
CITY-ST-7IP , CITY- ST-2IP
TITLE [ Detete T [ Changa [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
LI -S1. 2IP CITY-51-21P )
TIE ) Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- Z1P CITY-83-2IP
MILE [ mente THLE [ Crange [ Addition
NAME . MNANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. 1 hereby cerbty that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report 18 true and accurate and thal my signature shall have ihe same legal etlect as if magde under oath: that { am an officer or director
of the corporaton or the rece?“er{trustee empowered ‘o execuie this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrngiy with an . wigmall ather hke empowered.
SIGNATURE: p[z, ( E Gl ro/ob 1875372

§IGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 310 Daytima Phona 4




