. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000038648 May 01, 2006 08:00 A]
Secretary of State

1. Entity Name
FRENCHY'S HELMETS, INC.

Principal Place of Busingss Mailing Address
1101 HOLLAND DRIVE UNIT 16 1107 HOLLAND DRIVE UNIT 16
BOCA RATON, FL 33487 BOCA RATON, FL 33487

= (SRR RN ED AT

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

65-0913832 Net Applicable
; ; $8.75 additional
5. Ceificate of Status Desired | Fes Required

6. Name and Address of Current Registerad Agent

TF&I:'HR(I)EEEEDD DRIVE UNIT 16 DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named ety submits this statement for the purpose of changing jis registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the cbligations of registered agent. B .

SIGNATURE
Sigrature, lypad or printed rame of registerad 2gant and tlla ¥ applicable {NOTE Registered Agont sliyrature equired when reinstating) DATE
9. Elsction Sampaign Finanging $5.00 May Be H0NSSE T8 o
FILE NOWI!! FEE 1S $150.00 ) ¥ \ A P
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees 5/ 17/06-00023-014 150,00
10. OFFICERS AND DIRECTORS . ry-—:"7""—""/"""/"™—
TITLE DP
NAME REIE, RICHAD W

STREET ADDRESS | 1104 HOLLAND DRIVE UNIT 16
CITY-55-TP BOCARATON, FL 33487

TITLE

KAME

STRELT ADDRESS
CITY-ST-2P

TITLE
NAME

v - DO NOT WRITE

- - IN THIS SPACE

HAME
STREET AGDRESS
CRY-ST-1IP

TE
STREET ADDRESS - - Cees -
CiTY-ST-2iP

JTLE

HAME

STREET ADCRESS
CiTY-5T-2iF

12. | hareby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the Information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as ¥ made under oath; that 1 am an officer or director
) tt)h € |'ﬁme this repog as required by Chapter §07, Florida Statules; and that my name appears in Block 10 or Blechk 11 if
a ike empowered.

Tchioon) bt PEf 42406 955 oéso

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlms Prone #

of the corporation or the rec
changed, or on an attachi

SIGNATURE:

e1 07 usiee empowere;
t wilh an address, wi




