2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # pg6000079642

. Eniity Name

BUMPSTIX, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business Malling Address

2008 13TH STREET _ 2009 13TH ST ;
2. Principal Place of Busingss - “Ts. M-auiing Address
Suilte. AP #, eic., Suite, At #, elc. 1st MOCRE CR2EQ34 (10/05)
Cily & State City & State ! 4. FEI Number | |Anpiied For
59'3495210 I . [?Qol‘ App)ical;'
2 Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Acditional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PALMER, TED D
2503 BALI CIRCLE
KISSIMMEE FL 34741

Streset Addrass {P.O. Box Numbes is Not Acce;gb}e)

Dty

FL ! Zip Code

8. The above named eniity stibmits this stalement for the purpose of changing its registered office ar ragist

the obhgations of registered agent. - [

SIGNATURE et

erad agent. or both, in the State c_}f Ffonjfda. i am familiar with, and acce

Sigrmtire YyoeT ol Lrelad hame of regsiered agent and Liic ¢ apphc ety

INDTE Fegsterad Aget signature requirsd whan ronstalingy DATE

. FILE NOWI FEE IS $15000
_ Afier May 1, 2006 Fee Wil Be '$580.00
Make Check Payable to Fiorida Departnient of State

8. Efection Campaign Financing $5.00 may =
Trust Fund Contribution. £ Added to Fees

0.  OFEICERS AN DBECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TNE P 2 Gelete TIE D) Change [ Acdin
NAME PALMER, TED NAME CHII0M0ESSS

IR L. s, .y -

STREET ADDRESS 12503 BALL CIR STREET ADDRESS UE."H i gg—égﬁ%@—ﬂ 23 {50.00
CiTY-5T-71p KISSIMMEE FL . B CITY-57-2p
TIE VP » T elste TTE ' DO Change [ st
MANE PALMER, MIKE HAME
STREET ADDRESS 4585 KISSIMMEE PK RD STAEET ADDRESS
oy -5T- 29 SAINT CLOUD FL 34772 CITY-57-2P
e VP {7 petete e {3 Crange [ Aasst,
NME _ _IPIERSON, {OR] | HAME . . _
STREET ADDRESS (G499 EVE ST STRLET ADDRESS
CY-ST-IF  |SAINT CLOUD FL 34771 £y -ST- 2P o
HLE [ Oelete e O Crange  [Dai
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-5T- 3P CITY-ST- 7P
Tme L] oelate THLE [ Ghanga g,
NAME MAME
STREET ADDRESS STREET ADGRESS
GITY-57- P CiTY ST 2P
Hite £ petete TiiLt [ Change [ At
NAME MAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-20P CiTY -ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exémptions contained in Section 119, Florida Statutes, 1 further certify that the information
mdicated on this report or supplemental repon is true and accurale that my signature shall have the same legal effect as if made under vatn, that 1 am an officer or direcior
of the corporanon Gr the recenver of rustee empowered, Anis report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wit e emoowered, '

SIGNATURE:

SIGNATURE

—F5—D




