" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P389000032610

1. Enlity Name
KNUCKLEHEADS, INC.

Secretary of State

(03-20-2006 90001 001 ***150.00

Principal Place of Business

17250 S. TAMIAMI TRAIL
FORT MYERS, FL 33908

Mailing Address

(/0 ROBERT D. ROYSTON, IR.
P.0. DRAWER 60205
FORT MYER, FL 33906

RO

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, elc.
Suite, Apl. #, eic. Sulte, Apt. . eic 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0920627 Nat Applicable
Zip Couriry Zip Couniry - ) $8.75 additionat
5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The abeve named enlity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the ehligations of registered agent.

SIGNATURE

Signature, typed o prinled name ol registerad agent and title 1l applicable

{NCTE Registerad Agent Signature régured when renstabng) CATE

FILE NOWU! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PST 1 Delete THILE [ cChange [ Addition
NAME VALLONE, ELIZABETH MAME

STREET ADDAESS | 311 ROOSEVELT AVE. STREET ADDRESS

CITY-ST-2IP FRANKLEN SQUARE, NY 11010 CITy-51-2P

TLE O Delete TIRE Ol charge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-ST-21P

T7LE 7 Delete TITLE [ Change [ Adddion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21

HILE O Delete TILE [ Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$5-219

e [T Detete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify ihat the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to g;e.cule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment wn:ywwm #emgowered.

SIGNATURE:

’/75’ /0é

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

Data Dayume Phone #




