FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FUNPLEX EXTREME, INC.
Principal Place of Business Mailing Address . o Q““") yrv e
555 FORTENBERRY ROAD 555 FORTENBERRY ROAD ‘
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
s T s IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3575563 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Foo Requiredl Hon
- ..6._Name.and Address of Current Registered Agent _ . _ - .7..Name and Address of New Reglatored Agont- - . — — -
Name .
DESQUSA, DENIS JR.
555 FORTENBERRY ROAD Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL | Zip Code

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

SIGNATURE -
Signatura, typed o printad name of ragistered ageni and titla If applicable. (NQTE: Registarad Agenl signals requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig:;n F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TILE D [ pelete TITLE [J Change  {{] Addition
NAME DESQOUSA, DENIS JR. NAME
STREET ADDRESS | 555 FORTENBERRY ROAD STREET ADDRESS
CITy-s7-27 MERRITT ISLAND, FL 32952 CiTy-51-2P
TITLE [ Delete TILE [1Change [ Addition
NAME HAME
STAEET ADDRESS STREES ADDRESS
CITY-$1-2IF Cmy-81-2P
TILE . [ pelete TITLE O change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-ST-2IP
TILE 3 veleie TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-7IP

12. | heraby certify that the information suppili
indicated on this report or supplementa
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE: ~/

.

# g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signatura shail have tha same legal effect as if made under oath; that t am an officer or director
'ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
all other ike empowered.

32/
/)fﬁ/) &ﬁfmﬂb Yfo-ob  HsU-7777

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynime Phone 4




