2006 FOR PROFIT CORP@RATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000019814 Jan 27, 2006 08:00 AM
1. Entity Namo Secretary of State
BEST LITTLE SUN BEATERS, INC.
Principal Place of Business 7 Mailing Address ‘r
37758 FOWLER STREET 3775 FOWLER STREET
o o I
2. Principat Place of Business ) ) 3. Mailing Address :
Suite. Apt. #, et ' Sulte. Apr. #, elc. - 15t MOORE CR2E034 (10/05)
Cily & State i ) City & State T 4. FEI Number 65-0651798 L %iepi (E.:%.L
Zip Gountry &ip Cmmrg 5, Certificate of Stalus Dasired 0 ?eae gfq&:ﬂ:étmnal
6. Name and Address of Current Registered Agent ) : 7. Name and Address of New Registered Agant i
i ' Narme
g.l‘_IBA SN\?VL:BE {RS‘-"F] %EFEFEEEYT T Sireet Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
- City FL & Zip Cade

8. The above named entity submits thus statement for the purgosa of changlng its registered ‘office or registered agent, or both, in the State of Florida, § am Tamifiar with, and accept
the abligatons of registered agent.

SIGNATURE WAM é\-t PRE&M‘N P~ 34 - Ové

Sipazuce. wﬁ rr@ﬂ name c&bmnemﬁ acant and bile @ eppioatie (NOTE Regulered Agenl sgratue mavired whon remsialing) DATE
FILE NOWHt FEE IS $13000 ' ‘ . .
- ! 9, Elect [ T cl .
After May 1, 2006 Feq Wil B $55000 | ection Campaign Financing  $5.00 may B

Trusi Fund Conripution. 3 Addedto Fees

Make Check, Payable to Florida Departmen

1. OFFICERS AND DIHECTOHS 1. - ADDITICNG/ CHANGES TO OFFICERS AMD DIREGTORS IN 11
RiLE B O oelete e’ ) Change T bt
NAME CHANDLER, JEFFREY T HAME - ,ﬁ GEGQ%U %

STREET ADDRESS | 218 SW 31T STREET STRELY ADDRESS {2 «J ~013 15000
cv.s1-7¢ ICAPE CORAL FL 33914 A CITe-5T- 20

i D O3 Defete TE! [3 Change A
HAME CHANDLER, ALISON A HAME

STAET ADORESS {218 SW 21ST STREET ' STREET ADGRESS

CTY-ST 28 [CAPE CORAL FL 33914 ) - CiTY-ST-ZiF

T O petete it OlCange [ 4o
NAME, . HMAME _ _

STREET ADORESS STREET ADDRESS

CITY-ST-21P Y -ST-2

B 3 Delete e D crame | D12
NAME NAME )

STREET ADERESS STRECT ANDRESS

CITY-81-77 CITY.57.21P

TIE O velete ) KT O Change [ A
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CiTY:ST- o

THLE [ Deiesa THLE [ Change (3 Adktit
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CiTy -51-0P Cm’ S7-21P

12, | hereby certiy that the nformation supplzed with tis hhng does not quamy for the exempnons cantained in Section 118, Ftonda Statutes [ further certify that e’ mlUlllldllU
inchcated on this report of sunplemental repant is true and accurate and that my signajure shall have the same ?e-gai sfect as if made under cath, that § arn an officer or diiect:
of the corporation or the recever or trustee empowered to execute this report as raquired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 1
i+ changed, or an an attachrment with an address, with &l cther ke empoweared. ;

: 13
SIGNATURE: \Jﬂm I Clend R |- 24-06 ?3‘?-‘”15

GrATURR ARS TYPED BR PRINTED NAME OF SIGNING OFEICER OR mneﬁa Date: Caytine Pharia ¥




