FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000055213 02-03-2005 90047 027 ***150.00
1. Entity Name
FUN SPEED, INC.
Principal Place of Business Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST _ 50010173
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e v A ARERAIAMWCECO AN
Suite, Apt. 8, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0678532 Not Applicable
ap Country < Country 5. Certificate of Stalus Desired O gi'gfq l.ﬁ:i:ﬂilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, THOMAS W ™ :
1318 LAFAYETTE ST Sueel Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33904

City FH Zip Code

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 famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuse, hyoec or prvited nane ¢l reg agen: and ttle ¢ {NOTE: Regizterad Agent ognalure requred when reiiglatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TMLE [ Change [ Addition
NAME HILL, THOMAS W NAME
STREET AODAESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-§T-21P CAPE CORAL, FL 33904 CiTy-ST-2P
TILE S ) Delete TITLE [ Change [ Adaition
NAME HILL, THOMAS W RAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
cry-81-7IP CAPE CORAL, FL 33904 CITY-51-2IP
TILE [ pelete TILE [ change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap | C - - s e cITY=§T-2P- — | .-
HILE (7 Detete mg [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
T O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
10LE 3 Delete TME [ Cange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2P

12. | hereby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report s true and accurate and thal my signature shali have 1ha same lagal effect as if mada undar oath; that | am an oflicer or direclor
of the corporation or the receiver or trustée empowerad 1o executs this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altacl’?w‘ﬂh an address, with all other like empowered.

SIGNATURE: %Wula/ M /’-Df’/ﬁag” o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytme Phone #




