2006 FOR PROFIT (&ORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 AM

DOCUMENT # P96000039661 Secretary of State
1. Entity Name
PARADISE VENDING & AMUSEMENT, INC.
Principal Place of Business Mailing Address
2222 SE 5TH PLACE 2222 SE 5TH PLACE
CAPE CORAL, FL 33990-308 US CAPE CORAL, FL 33990-308 US
07052006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Aoped For
65-0668004 Not Applicable
5. Certficate of Status Desired O Ei';gqﬁfiﬂona'

6. Name and Address of Current Registored Agent

D932 SF 5TH PLACE DO NOT WRITE
CAPE CORAL, FL 33990-4308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regstered agent.

GGG 15T
SIGNATURE : IErFARNIT SN a 120 160 10
Signature, yped of printed name of registered agent and t's H applicatie. (NOTE. Ragistarad Agent signaluré réquirés when r&nsiaung) N N T batE - M
FILE NOWII! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be in accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS |
TIME D
NAME RISTOW, JOHN A

STREET ADDRESS | 2222 SE 5TH PLACE
CITY-ST-7IP CAPE CORAL, FL 339904308

TIMLE

NAME

STREET ADDRESS
CIry-sr-ZiP

TTLE
NAME

crorze - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITy-5T-2IP -

12. | heraby certify that tha information suppited with this imné] does not qualify for 1ne exemptions contained in Chapter 119, Flanda Statutes. ! further certify that the informaticn
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgcewvgl or trustee empowayed o execute this report as required by Cnapter 807, Ficrida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attgefiny yd all gther hke empowered.

SIGNATURE: . [ tlng. O 4/ 4 /e-f %40 7-2-06 Z239.772- 3755

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Oaytime Phone 4




