. . 2006 FOR PROFIT CORPORATION' cD
. AMENDED ANNUAL REPORT FILE

I e P 1t
+'DOCUMENT # P29000031894 DEC V4 B L9
1. Entity Name 2“96
PLAYMAX INSTALLATION TECHNOLOGY, INC. ey - SIATE
SECH&.”\I\ : ":‘IFLOR‘DA
Principal Place of Business Malting Address -
1266 BAY HARBOR DRIVE, #202 1266 BAY HARBOR DRIVE, #202
PALM HARBOROR, FL 34685 ‘ PALM HARBOROR, FL 34685
P S IR EC NI
Sulte. Apt. #. etc. Suite. Apr. #, elc. 11172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3585449 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'ggqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
GODDARD, PAUL.A avl A. Goddacd
18 SEEDLING DRIVE Street Address (B.O. Box Number is Not Accepiable),
SAFETY HARBOR, FL 34695 Dlale D0t Wacboe e * 202
City Zip Code
Palm Hacbor FL l 34L89

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regk agent.
sienaTURE X % Paul A, Goddard Presidant nwilzzlob

Slonalula.?ypeﬂ'a printed name of registerea agenl and titte if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. E'ection Campaign Financing $5.00 may Be
Amended AR Is $61.25 ) Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT L Delete TITLE [change [ Addition
NAME GODDARD, PAUL A NAME ‘BIBIEIE D™ el et R I B R
STREET ADDRESS | 19 SEEDLING DRIVE STREET ADDRESS 1971 AP N (G ekl D
CHTY-ST-2P SAFETY HARBOR, FL 34695 CY-§T-2P [N Xl S et B R 5 L Kotung B3 T Sk o Pl
TImtE ) ] Oelete TLE O Change [ Addition
NAME LARSEN, LAUREL A NAME
STREET ADCAESS | 19 SEEDLING DRIVE STREET ADDRESS
ciry-Si-2ip SAFETY HARBOR, FL 34695 ciry-st- 21
TALE ] Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP \ CITY-§T-2P
TILE - O3 Oetete TIE [JChange [ Addition
NAME I ?J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 1 I CHTY-ST-7P
THTLE Vs O Deete TITLE [0 Change [ Addition
NAME (l/ ' 6 D NAME
STREET ADDRESS /[b STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cértify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, willpall otpe like empowered.

7

SIGNATURE: _X mz?lgmgo 323 5605553

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




