2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # Poago0o00rar??

1. Enfily Name

STRETCH, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Maiting Address
I212HWY 30T N,

Principatl Place of Business

3212 HWY 307 N
ELLENTON FL 34222

o ELLENTON FL 24222

AREULTITARTAND

2. Prnincipal Place of Busimess 3. Maang Adoress

KATZMAN, RANDY
3212 U.S. HWY 301 N
ELLENTON FL 34222

Sunte, Apl. ¥, sic. State, Apl.—#. elc. 1st MOGRE CR2ENS4 {10/05)
Cny & Siate City & Stave 4. FEI Number Applied For
65-0861840 Nol Apriica:
Zp Couniry Zip Countey 5. Certificate of Stalus Gesired [ ?8‘75 Additios\a!
e Required
~ 5. Name and Address of Current Registercd Agent ) 7. Name and Address of New Registered Agent )
pMame

Street Address (P.O Bax Mumber is Nat Accemratle)

City

FLT Zip Code

tha obligatians of regestered agant.

BIGNATURE

8. The above named enlity subrnits this staiement for the purpose of changing its regisiered office of registered agent, of toth, 1n the State of Florida. { am famiiac wilh,;n.d Frech

{NCTE Regstoren Ages sgralirs Maured whien 2e0siaing) Dale

Srgriiure. ryea o peuiterd naime ol (egrrienca agent aml Wc It dophcakie
FILE NOW!! FEE IS $15000, "]

.. ‘ARer May 1, 2006 Fea Will He $55000, . .
Make Check Payable to Flotida Department of State

8. Clecton Campaign Financing  $5,00 May ¢
Trust Funo Contnbuyon. ] Added to Fees

10. GFFICERS AND QIRECTORS 1. ADDHIONS/CHANGES 10 GrHCERS AND DIREGTORS IN 11
TILE P [ Detele T Tl change s
g KATZMAN, RANDY it 0000

SIRLEL ALDALSS 3212 V5. HWY 307 NL STRRET ADERESS - H% /Bgﬁgagg@ T

CiF¥-51-21p ELLENTON FL 34222 CITY -57- 29 g - 010 [50.00

THE VP O Detete Tt Clchige [Jasmn
NAME KATZMAN, TERESA NAME

STRECT ADDRESS 13212 U.S. HWY 307 N. STHEET AUORESS

CHy-s5-20F  IELLENTON FL 34222 Gty -57- 7P

[t 7 petete ME O Change  J A
NAME HALYE

SYRLLT ADRESS STREET ADOKESS

oIe-gl-ap av-si-ze

RILE T Detete THLE ) Change DA
NAME AN

STRELT ADDRESS SIREET ADDRESS

GITy-St- 2 Y. 5l-2e

e ) Getete HRE O Chenge [ Aow
NAME NAME

STRECT ADDRESS SIPLET ADDRESS

CINY-ST- 2P CUT-5T- 2P

utE O beter Ot [3 Change [ Acs
NAME HAME

STREE] ADDRESS STREET AQDRESS

ciry-i-ae G- - 2F

SIGNATURE:

12. 1 heeeby certity thal the information supphed win this filing ¢oes net qualify for he exemptions contained in Saclion 118, Florida Statutes. | further certify that the information
indicated on 1his repolt Or supplemental repont is rue ang accurate and that my signature shall have (he same legal effect as If mads under eath, that | am an olficer or diradic
of the corporation of the recever of Inusiee empowered o execute this sepost as sequited by Chagtar 667, Forida Statutas; and that my name appears tn Biack 10 or Block 1
i changed, or on an allachment with an address, with all other like ernpowered.,

-27-06  (941) 123-2558




