-~ =

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM
Secretary of State

DOCUMENT # P85000069706

1. Entity Mame
OCTOPUS INTERNATIONAL, INC.

Principal Place of Business Malling Address
45305 0BT 4530 S 0BT
ORLANDO, FL 32839 ORLANDO, FI. 32839

DO NOT WRITE IN THIS SPACE

TR R WA EAECTAdAo

01192006 No Chg-F CRIET34 (11/05)
4. FE! MNumber Apphed For
59-3363343 Mot Applicabia
- $8.75 aadiional
5. Certificata of Status Dasired | Fon Requlreé

§. Name and Addreas of Current Registered Agent

LABBE, HUBERT
1125 CHERRY VALLEY WAY
ORLANDO, FL 32828

L P2

DO NOT WRITE
IN THIS SPACE

thea obiigatians of yed sgent.

3. The abave n@ submits this statement for the purpese of changing #is registered office or registered agent, ar both, in the State of Florida. | am famifiar with, ang aceept

SIGNATURT.
3 mwbr'grd‘lndmco! Wrsieced agem md T £ appicabls

Ly

FILE NOWIll FEE I8 $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Conribution,

ol/a¢/2e06
OTE. Registerad Agemt signalura raquead when rainstatingt : CFATE
$5.00 may se
Addad ta Feas

10 OFFICERS AND DIRECTORS

I

TIRE P

HAME LABBE, HUBERT

STAEET A00RESS { 1125 CHERRY VALLEY WAY
CifY-st-2p ORLANDO, FL. 32828

TME

NAME

STREET ADDRESS
CITY-ST-OF

TITLE

MANE

STREET ADORESS
L -57-2

[}18

RAME

STRELT ADDAESS
CITY«5T-0F

TE

NAME

STREET ADORESS
Ciry-51-21F

e

NAME

STREET ADDRESS
CiTy-ST-2ZF

BOOD0041 7530 .
12713/ 06-20058-020 158.75

DO NOT WRITE
IN THIS SPACE

12. [ hereby ceﬂifg_lhai ihe information supplled with this Hiing does oot qualily for the exemptions contained in Chapter 119, Forida Statwtes. 1 fusther certly that the infarmation
this report or supplamental repor ipyue and accurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or director

g (o ex?ﬁute this repmdt as required &y Chagter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 113F

ar like ginpowered.

Huee! L—kﬁ;szf

Indlcatea an

of the carporatian ar tha recaiver or trustes
changen, or on an aitachment with ar gd

g

ot{ 24/ Jve ¢

1 SIGNATURE:

SIGNATURE) JYPED OR MAME OF SIGNING OFFICER OR DIRECTOR
‘L; yad i

Tale Eyire Phone #




