2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000047068

1. Entity Name
MAILMAN JOEY'S, INC.

Principal Place of Business

4100 N WICKMAN ROAD
UNIT 102

Mailing Address

UNIT 102

4100 N WICKMAN ROAD

FILED

May 01, 2006 8:00 am

Secretary of State

(05-01-2006 90373 028 ***150.00

4ou1a09t

MELBOURNE, FL 32935 LS MELBOURNE, FL 32935 US Cte .
A e, Al
Sute. Apt . ec Suke. Apl. ¥, eic 01062006  Chg-P CR2E034 (11/05)
Cuy & Stale City & State 4, FEI Number Applied For
65-0593175 Nol Applicable
a0 Country o Country 5. Cerilicaie ol Slatus Desired O $8.75 Auditonal
Fee Required
6. kamw and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CASTAGNARO, MICHAEL
3575 SHADY RUN RD
MELBOURNE, FL 32934

Street Addrass (P.O. Box Numbher 1s Nol Acceplable)

Cily

Zip Code

FL

8. The above named enlity submits this stalement for the purpose ol changing its registered office or regisiered agent, or both. in the Siate ol Florida. | am tamiliar with, ang accepl

ihe obligations cf regisiered agent.

SIGNATURE

Sigrature, typed o panted name of registered agent and le 1t 3pphcadke

{NOTE Regisiered Agent signature required when renslaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Teust Fund Contributécn.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECPURS IN 11

it PTD O pelete TTLE P“‘D . 2Trarge [ Addinon
NAME CASTAGNAROD, MIKE NAME O ASTRENONO Mike

SIREET ALDRESS | 3575 SHADY RUN RD. STREET ADDRESS (a 55‘ wga& w

iy Stoup MELBOURNE. FL 32934 Ly Si P mg\\aqu.npe FL )—‘NO P

I sD O delere e Sﬂ nange  [] Aooilon
A CASTAGNARD. TAMMY HAME CASTNAGNAD TMW

STREET ADDRESS | 3575 SHADY RUN RD. siReE1 a00RESS | 1§ Mﬁ)ﬂ_p{ Ly

erv-s1-2p | MELBOURNE, FL 32934 Ciry-S1-0P mellne B 3}9\[0

TILE O Delete TITLE [Qdchange [ Addilion
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1. 21 CITY-SI-4P

TILE O oelere TITLE [ change  [_] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-71P

1te O Delele TME T Change [ Addion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Iy S1 2P QY S1-4IP

ILE O peleie e ] Ghange [ Auginon
NAME NAME

STHEET ADDAESS STREE] ADDRESS

CITY-S1- P CITY-Si-2P

12. | hereby cerilly thal the inlormation supplied with ihis fjing
indicaled on this report or supplemenial repgl is trupfang
ol the corporation Or ihe receiver or lrusige

gfes nol gualily lor Ihe exemplions containett in Chaplar 119, Florida Statules. | urther certly 1hai the inlormation
£ccurate and that my signature shalt have the same legal elfeci as ii rmade under oath: that | am an officer or direclor
reg Al execute Tnis report as required by Chapler 607, Florida Slalules, ang thal my name appears in Block 10 or Block 1l

790 2p-772:#33

Dale 1ayiwre Proog ¥




