2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000062908 Mar 31, 2006 08:00 AM
. Eonly Name Secretary of State
SR2, INC. .
r-;r!nr:l;-;;l-l?’iaca of Business Mailing Address
221 NORTH KROME AVENUE 221 NORTH KROME AVENUE
e e ‘ 'mw m ml] ]]m l]}i’ “m “m Iml lml "m ‘lm “m m!m ﬁm]
2. Pnnoipal tace of Rusingss 3. Maning Address .
Sune. Apt ¥, =212, Suite, Apt. 4, ele 1st MOORE CA2ED34 (10/05)
Cily & Siate City & Siate 4. FLU Mumtser | Acphed For
65-0903264 } Mot Apphaal
ap Country 2p l Country 5. Cervhcale of Status Dasired O §g'g§q3?:é"°"a"
F: -_ _ B _Ngn-jxg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

géf ﬁ%%-g_?ggg&% A\’ENUE Street Address (P.0O. Box Number is Nat Acceptatiie) B
HOMESTEAD FL 23030

’ City - FL I ‘Zip Cade B
|8, The above named entity submits this statement for the purpese of thanging iis registared office or registerad agent, or both. in the State of Flarida. | am familiar with, and accepi
the cbligations ol registared agent.
SIGNATURE —.
Ui ialule, lyiwa nf ponics hene & egrerad agant and tie § aootcabie (NQTE Regstorad Agent sionature 1eqLrc whan Jenstaling) 32313
] il : 150 )
FILE NOW!l! FEE _l§ §wse00 . . 9. Eracuan Campaign Financng $5.00 Mey Be
ARfter May t, 2008 Fet?. Will Be $550.00. Trust Fund Contsibuvon. £ Added to Fees
Make Check Payable fo Florida Department of Slate
10, QFFICLRS AND DIRECTORS 1. ADDITIGNS [CHANGES TO OFFICERS AND DIRECTORS IN 11
. R, i LN Tabo i = N
FILE i 7 Deete L 3 Change (3 Aridtaie
NAME BARNES, ROBERT HiMAL
STREEFALERLSS | 221 NORTH KROME AVENLE STREET ACDRESS
CifY -S1-21P HOMESTEAD FL 33030 . CiTY-5T-2if
e DT £ petete Tl [FChamge 1 AddRion
AL WEBB, F. RONALDSON ' HAME
STREET S00RESS {937 NOTTH KROME AVENUE SHREET ADORESS UB0000486462 _
CIeST2P JHOMESTEAD EL 23030 CITY-ST- 2P 04/13/06-200353-008  150.00
L VS ] Getete e O Change T Adaution
NAME MURRY, SAM . . . NAME
SIRECY ADDRESS {224 NORTH KROME AVEMUE SYRECT ADDRESS
LiTy-51-41 HOMESTEAD FL 33030 CITY-51- 28
WiE 3 Deinte ynitd O Change 3 Adgition
RaME NAME
STREET ADDATSS STHEET ADDRESS
CiiY-St-2IP CiTY-SQ-4f
WLk T Dolete TIRE 3 charge ) Addivon
NAME AME
STREET ADDRESS STHCET ADGRESS
City-$T 4P CIFY-ST- 2P
mhE 7 pelcte TIE [ JChange [ nddition
NAME HAME
SIREET ALORLSS SIREET A0CRESS
CiTy-81-21p oY -31- 218
12. | hereby cerdily that the informaton supplied with this Biing does net quatly far the exeaptions certained in Sedtion 119, Flonda Statwes, | further ceriily thal the inlgemation
NOCaen on s repott ar supplemental report i Yree and accurale and that my signature shiall have the same {egal effact as f made under oath, that | am an cfficer or duecior

of the corporation or the receiver ar lrustea empawesad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears ia Brock 10 o2 Slock 11
if changed, or on chynent wilk an addrass, with all other like ampowered.

J-B—ok_?cH‘ Exvnes 2. 2806 303 247-LISO.

W et I i o o BLERLL G b gt LSRR PETTEEE T PATE PT AR Satey Cyrwsrne o




