2006 FOR PROFIT CORPORATION FILED ~

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P98000056566 Secretary of State
1. Enty Name 05-08-2006 90280 048 ***150.00
OUTERLIMITS ENTERTAINMENT PRODUCTIONS, INC.
Principal Place of Business Mailing Address .
5520 W 14 ST 5520 W 14 ST I . o
T T | H"H“H‘l mmlm II“' Ilm II“] Il‘l! I"ll Iull I‘"l Iml IN“‘ “ m‘
2. Poncipal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
15-8388839 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desirod O ?i'gesq::fg;“mal
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

| TR0 S
= Jiro i e e
SHASTA, FL
L FL[3%#73 ]

8. The above named apisy submpits this gfatement for the purpose of changing its registerec office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

S.GNA;gg;f Vo] e 4, 25. 05

Muf‘ YPea 6 prated fam DHLg-stemo agenl and tine it appboane (NOTE Regstoren Ager signatire reauned when reinsialviy) DATE

FILE NOwW!! FEE IS §150.00..
After May 1, 2006 Fee Will Be'$550. 00 G
.Make Chack ‘Paya_‘l_:le‘t_q Elo_rlqa I_,De_,‘pa!'lmentﬂ o_rlsﬂta'tg.-

9. Flection Campaign Financing $5.00 may Be
Trust Fund Coentrioution.  []  Added to Fees

10, - OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelele TIE Tl crange [ Addilion
NAME KAISER, JR N NAME

SIREET ADDRESS 5520 W 14 ST "o STREET ADGRESS

Ciry-ST-2IP BRADENTON FL 34207 CITY-5T-21P

TINLE [J petere TIME [} Change  [J Addition
HAME MHAME

STREET ADDRESS STAEET AGDRESS

Cy-ST-2P : CTY-ST-71P

TLE O pelete HILE [J Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIrY-ST- 2P

TILE 3 Deleta TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADBRESS

CIiY-ST-2IP CITY-ST-2P .

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P LITY-ST-ZP

TME O Detete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-219

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 further cerly that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 0 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an_allachmegt withgan address, with all other like empoweread

SIGNATUR Sres.  TRcupms K 4406 GY- 350 5593

H
I ¥ cIENATURE AND TYEED AR PRINTED NAME OF SICHNING OFFICER AR DIRECETAR Pe— Aautr e Dl 8




