FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P97000057768 05-02-2006 90224 040 ***150.00
1. Entity Name
TRICK SHOTS THREE, INC.
Principal Placs of Business Mailing Address
2781 WEST STATE RD. 434 2781 WEST STATE RD. 434
LONGWOOD FL 32773-4880 LONGWOOD FL 32779-4880 :
i

2. Principal Place cf Business 3. Maling Address

Suite, Apl. #, 8ic. Suite, Apl. ¥, elc. 151 MOOSBE CR2EQ34 (10/05)

City & State Cily & State 4. FEl Numbee Applied For

59-3454775 Net Applicable
ap Country Zip Countey 5. Cenficate of Staius Desired ~ []  90+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7._Name snd Address of New Registered Agent

Name
g%I%Eé‘I”%EETE RD. 434 Streel Agdress (P.0. Box Number is Not Acceptable)
LONGWOQOD FL. 32779-4880

City FL I Zip Code

3. Thaabove named entity submits this $talement for the purpose of changing its registered office or registered agent. or both, in the Stave of Florida. + am familiar with, and accept
the ottigations of registered agent.

SIGNATURE

Sagaure Goedd of praid o o ieiesuetd agenr 22d Wl H sophcabin INGYE Rogeicred Agias Bgnaimg eoiusnd Wit roass(abng) DATE

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [3  Added to Fees

1. ADDITIONS | CHANGES TO OFFIGERS AND DIREGTORS 1N 11
O Detere TE D vP A trange [ Acdition
NAME DANIELS, JAMISON NAME
STREET ADDAESS | 545 FOX HUNT CIR STREET ADDRESS
ory-s1-09 LONGWOOD FL 32750 CiTe-51- 2
Mg DST 0 Deeee e P& D X Change [ Aadion
NAME SMITH, LANCE D HAME
STREET ADDRESS 12781 W STATE RD 434 STREET ADORESS
CITY-ST.21F LONGWOOD FL 32779-4880 CITy -ST-ZIP
e O pemte HE 2 Charge ] Addivien
NAME NAME
STREET AUDRESS STREET ADDRESS
£AFY-ST-IIP CATY-ST-2p
o O peee YmE {JChange [ Addition
Mg NAME
STREET ADORESS STRELT ADDRESS
€AY-SI1- 1P CATY-ST-21p . )
YT O Delete TIE O chage [ addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-Si- 2P ciry-51-21P
TTLE 7 Delete TUE {0 Change (] Adaition
NAME [
STREET ADDRESS STREET ADDRESS
cuv-st-7p ) Y-St 2p

12, | hereby cerldy ingl the ntormation supphed wilh this liing does not quality for 1he exerrplions contained in Seclion 113, Florida Statutes. t funher centily that the information
indicated on [his report o supplemenial report is true and eccurate and tial my signature shatl have the sama legal effect as if made undar oath; that | am an ofticer or direclor
ol the corporation of the recever of trusiee empowered 1o exacute this raport as required by Chapter BOT. Firida Statutes: and that my name appears in Biock 10 or Block 11
if changed. of on an attachment with an address, with all other like empowared

[N

SIGNATURE: . o concn D ror o~ ] 7= Dém Y- KEA-EG P

BIGNATURE ARD TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR Dayrma Phone §




