' , 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P9S000006630

1. Entity Name
DEFCON-4 PAINTBALL SUPPLY, INC.

Principal Place of Business Mailing Address

104 NORTH THOMAS STREET
PLANT CITY, FL 33563

104 HORTH THOMAS STREET
PLANT CITY, FL 33583

DO NOT WRITE IN THIS SPACE

T

- Apr 24,2006 08:00 AN
Secretary of State
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4. FEINumber Rppiied For
59-3554385 Mot Applicabia
; ; %8.75 Additiconal
5, Certiﬁcate'i Qf Statws Desired | Feo Raquiod
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6. Name and Address of Current Registered Agent

EVANS, STEPHEN L
104 NORTH THOMAS STREET
PLANT CITY, FL 33563

DO NOT WRITE
IN THIS SPACE

]

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Figrida. Tam famillar with, and accept

the abligations of registered agent,

SIGNATURE

Signature. typod of primed name o regisiered agert and file if appiceble.

{NOTE. Registered Agent signakye requirsg whan minstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Elecion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DiIRECTORS

)

EVANS, STEFHEN L

104 NORTH THOMAS STREET
PLANT CITY, FL 33563
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STREET ADDRESS
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Y -§1- 19
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STREET ADDRESS
CIFY-57- 2P
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CITY-§7-21P
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12. | hereby cetlily that the information supplied with this f:lirag
indicated on this report or supplemental report is true amn:

does not gualify for the exemplions contained in Chapler 113, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowerad o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11#

all other The empowered,

changed, or on an aasnm it an aqaress, wi
SIGNATURE: % é;w—

STEPHE L. EVANS

smmm{y'nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayfime Phc}\e #

 Y-z1-d6  813-752- 17495




