FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000056830 04-05-2006 90142 003 ***150.00
1. Entity Name
FISH STIX INC.
Principal Place of Business Mailing Address
1189 N HWY US 1., UNIT L TI89 N HWY US 1., UNIT L
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R v OO OO A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01422008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3454246 Not Applicable
Zp Counury Zp Gouniry 5. Certificate of Status Desired [} Eose.;’lesq l‘:‘::dm""a]
6. Namae and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, JAMES C
1189 N. HWY US 1, UNIT L Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o pented name of registered agent and tie f applicabie, (NOTE: Registered Agem signature redquired when renstating) DATE
FILE NOW!! FEE IS $150.00° 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P [ Delete TLE O change [ Addition
NAME DUNCAN, J.C HAME
STREETADDAESS | 1189 N. HWY US 1, UNIT L, STREET ADDRESS
oTY-sI-ZP | ORMOND BEACH, FL 32176 CITY-5T-2F
TE VP O Delete TME [JChange [ Addition
NAME DUNCAN, MARY NAME
STREET ADORESS | 1189 N. HWY US 1., UNIT L STREET ADORESS
CITY-ST-2P ORMOND BEACH, FL 32174 Cr7Y-ST-2P
e T Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-5T-7P
e O Delete TILE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2r
TmE (] petete TIME [ Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-§1-2p cry-ST-2°
THE O] Detete TWLE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
£ATY - §T- 2P CaTy-§1-2p

12. | hereby certiz that the information suppliea with this filing does not qualify for the exemptions contained in Chapler 118, Forida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee eqipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addi#ys, with all other like empowered.

SIGNATURE: - ‘7414 3/{4&’ 375685

MING OFFISER OA DIRECTOR Daytme Phone ¥




