2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000091669

1. Entity Name

PUSH, INCORPORATED

Frincipal Place of Business

101 ENESTINESTRET
CHANDQ A 32801

Mailing Address

101 EANESTINESTREET
CAAN A 3280

2. Principal Place of Business

Ave

3. Mailing Address

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90275 006 ***158.75

B

(50 A Orange [50 M.Orange Loe.
a’“;p_“_]_‘*é’c‘ 2 5 5 %ﬂz::’t'{_”é‘c‘ %E)JO 01162006  Chg-P CR2E034 (11/05)
City & State : . City & State ‘ 4, FEI Number Applied For
( lon ‘ i F:, on da— dn d@: F/Of ld@— 59-3440207 Not Applicable
Zie 5980’ Country Uﬁlq 2933"8’0/ Country uSA’ 5. Centificate of Status Desired ?g;g?q::g::"ma'

6._Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

DE BEAUBIEN, HUGO M
332 N. MAGNOLIA AVENUE
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of ragistered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

Signature, typed o printed name ol regrstered agent and tlie 11 apphcabte.

(NOTE: Regittereg Agent signalure requiret whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing

Trust Fund Cantribution.

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P 7 Detete Tine 4 J crage [ Adoitian
NAME WAHL, RICHARD C ' NAME WAHL, QAR -

STREET ADDRESS | 101 ERNESTINE STREET swerranegss | 150 N.ORANGE  AVE . SuiTe 300

orv-s-2¢ | ORLANDO, FL 32801 arvse t ORLANDO, FL 33901

TE ST O elete TITLE 3T Charge [ Addition
e LUDWIG, JOHN L NAME Lduor G, S0HN L ST E%oo

SIREET ADDRESS | 101 ERNESTINE STREET smeetaooness | 150 M. ORAN GIE AvE !

oiv-5i-2P | ORLANDO, FL 32801 ovstzr | ORLANDY, FL 32%ol

TIE [J Deiete TITLE _ ] Change waailmn
NAME NAME RoB®, CHRSTOPHER

STREET ADDRESS sweeraonness | |50 M. ORANGE AvE. SuiTE 300

CITY-ST-2P CITY.ST-2P ORLA t\fb’.), q,‘ L 32%0 !

TILE O elete TME [OChange  [3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

TILE {1 Detete TME [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CiTY-ST-2IP

TITLE [ vetete TITLE O change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CIFY-ST-2IP CITY-$7-2P '

12. | hereby certity that the information supgli
indicaied on this report or suppie Y
ol the corporation or the recet
changed, or on an anachmeg

SIGNATURE:

his filing does not qualify for the gxemptions contained in Cha
Bfirue and accurate and thal my signature shall have the same le
wered to execute this report as required by Chapter 807, Florid
ith alt ather like empowered.

pter 119, Florida Statutes. | funther certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11 if

Yo s4l- 2299

31 2E l Saf’

Dayume Phono #




