FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P29000051996 04-13-2006 90272 026 ***150.00
1. Entity Name
MERMAID INVESTMENTS, INC.
Principal Place of Business Mailing Address QUULILLY
SHOTORRELPINESBIVE 5112 REbBRinR  FRRWHILBIRGHN- S 206 COPFERAs  BEAO CT

SARASOTA, FL 34238 CownT  HOUSTON, TX 77095
T SR CIRRTAT AR R

Suite, Apt. #, efc. Suite, Apt. #. etc. 03172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0426152 Not Applicable
Zip Country ‘-'2 _Z‘D Country §. Certificate of Status Desired O ?g;gaz’;ﬁ"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
e . Narne
WITKOWSKY, RAY SR
Fia Red8riAR Coupr Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
istered agent. L

8. The above namet
the obligations of 7

SIGNATURE L
Supmwah‘,:fieaytprmxad hame of regritered agent and tlie if appcable. {NOTE: Registered Agent signature raquired when rewstating) DATE
FILE NOW! : EE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. a Added to Fees
R
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
al3 PD ) O Delete e £ change [ Addition
NAME WHITSURA, FRANK NAME 7
STREET ADDRESS | . ZQ22-VWHHTEBIRCHTANE sreelaoDRess | B 26 Cofpl LAd & o OT
emv-s1-2p | HOLSTON, X 77086~ oITY-ST-2P Howitomo Tx 77043
TITLE VvsD [ Dalete TITLE [ Change (] Adaition
NAME WITKOWSKI, RAY SR NAME .
STREET ADDRESS | B790-TORREV-RINES-BEVE- 5110, REDBRIAR Cour | smeimness (5112 REDBRIAR  Couwnrt
GiTY-S1-2P SARASOTA, FL 34238 chy-St-zie
TITLE O Dekete THILE [ Ghange ] Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2% cIY-S1-2iP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Delete TILE [ Change () Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21P
TILE U Delete FITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS | STREET ADDRESS - -
CITY-37-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢or director
of the corporation or the receiver or trustee empowered ta execute 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 an acdress, with all other like empowered.

SIGNATURE: ?,.,a./ 4L / Peesioe,r G- 7- 04 SY7- 767501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirna Phone #




