2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

DOCUMENT # P97000022206

1. Entity Name
REMINGTON QUTPOST, INC.

02-17-2006 90065 048 ***150.00

Mailing Address ~
26300 CORTEZ BLVD

Principal Place of Business

26300 CORTEZ BLVD
BROOKSVILLE, FL 34602971 US

- BROOKSVILLE, FL 34602-971 US
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4. FEI Number

Applied For

59-3438154

Not Applicable
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. Certificate of Status Desired
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$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent
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. Signatura_ typed or printed nama of fegisterad agent &nd ide If applicabls -~
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.After May 1, 2006 Foe will be $550.00

8. Election Campaign Financing” * ™ $5.00 May Ba

Teust Fund Contribution.  *
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ANDERS, PAMELA C
104 BOXWCOD DR.
DAVENPORT, FL 33837
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12. "I hereby certi

that the information supplied Wwith this filing ‘does not qualify for the exemptions contained in Chapter. 119, Florida Statutes. | further certify that tha information |

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t

changed, or on an attachment with an address. wjth alt other like empowered.
a:Gesthap Tmbidons, D600 BR5H-0
Date Daytivu Phong #

MEDF SHGNING OFFICER OR DIRECTOR

SIGNATURE:




