2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » May 08, 2006 8:00 am

DOGUMENT # P95000088531 Secretary of State
1. EntityN
ity iame 05-08-2006 90280 047 ***150.00
OUTERLIMITS, INC.
Principal Place of Business Maiting Address
QUTERLIMITS INC 5520 14TH STREET WEST
T T Hll“ll“‘”llll |““ ||m||m||m Illmlm llm I‘l“ ‘“Ii Hl‘m “ l“l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie . 4. FEI Number Applied For
65-0628961 Not Applicabte
“ip Couniry zip Couniry 5. Certiticate of Status Besired O ?g.ggq&?:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7, V- ! Z ; ﬂ
QZI%)EFE{TI?-‘IC&ARE%# WEST Streekéjress (P.(?BT;SX Number is Not Acceptable)
BRADENTON FL 34207 0"( 77l
com City , Zeery
IR FL | ‘B422/

8. The abave named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida, | am familiar with, and accept
‘the obligations ol

Suflr urg TypHa or prengn JIy-ne of repuslerad agert and ting il apphcabis (NOTE' Registoren Agaent signattie raauiiad when rainsialing) BATE
T

SIGNATURE

9. Flection Campaign Finanging $5.00 Mmay Be
Trust Fund Contribution. [0 Added to Fees

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TTLE [ change [ Addition
RAME KAISER, J. RICHARD NAME

STREET ADDRESS (4026 ROBERTS POINT RD STREET ADDRESS

OFY-ST-2P  |SARASOTA FL 34242 CITY-ST1-2P

LE 3 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TILE [ Detee e [ change [ Addilion
MME_% . NAME B e o o
STREET ADDRESS STREET ADDRESS

CIrY-ST-71P CITY-ST-2P

THLE ] celete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S7-2IP

TITLE O pelete TITLE {1 Crange  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TITLE [3 Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or iysteg empoywered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachme: BHAn dfidres ith all other like gnpowerad.

V5 T lichprafmed 4250f  FH-RDI803

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytme Phane #

SIGNATURE:




