o

<. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P96000103932

1. Entity Name

CONSTANT VELOCITY, INC.

Mar 02, 2006 8:00 am
Secretary of State

02-07-2006 90029 007 ***150.00

Principal Place of Business

19041 SR 20 W
BLOUNTSTOWN FL 32424

Mailing Address
19041 SR20 W

BLOUNTSTOWN FL 32424

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, elc. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Nurnber Applied For
. 59-341 7505 Not Applicabie
Zip Country Zip Couniry 5. Certilicate of Status Desired ad $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name_ .
PROPER, GWENDLYN C - - -
19041 SR 20 W Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN FL 32424
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submils {hés statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

’

SIGMNATURE

Bignature, ryped of paitea narmy of regrstyred agent and title 1l appbgadia,

(NOTE: Regislered Agem signalure rouured when remaiabng) " -

" DATE

4 A - !
e 8. Election Campaign Financing $5.00 May Be
. . Trust Fund Contribution, [[]  Added to Fees
- -- ~— - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me [JcChange [ Addition
NAME PROFPER, GWEN NAME
STREET ADDRESS 19041 STATE ROAD 20 WEST STREET ADDRESS

LCITY-ST-ZP 1 BLOUNTSTOWN FL 32424 CRY-$7- 28
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SF- 2P
TITLE O pelete TITLE O Change [ Addition
NAME . RAME . JU
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-S1-2P
TITLE O oetete TLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TALE 7 petete TINE OcChange [ Adaition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
orv-stae oo~ . L - Y-S5 29 — _—

STME == == -- - =[] Detete " TILE-— e A 7T T Change 3 Addition
NAME B NAME [ L =T EE RN T
STREET ADDAESSH +7 R . STREEY ABDRESS B T Ok :
st A ERE HTE L : CnY-ST-2P L S )

SIGNATURE- et AN O

12. | hereby cerlily that the informalion supplied with this filing does not quality for the exempticns contained in Section 119, Floriga Statutes. | urther certify that the information
indicated on'this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11
if changed. or on an attachment with an address. with alt other like empowered.

YaoJor,

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone §




