2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # P98000064291

1. Entity Name
GENESIS PRESENTATIONS, INC.

ecretary of State

04-28-2006 90206 039 ***150.00

Principal Place of Business

465 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

Mailing Address
465 MAITLAND AVE

ALTAMONTE SPRINGS, FL 32701

6003083%

2. Principal Plage of Business 3. Mailing Address

[T T

Suite, Apt. #, stc. Suite, Apt. #, etc.

04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3593378 Not Applicable
Zp Country Ze Couniry §. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELACE, WILLIAM K ESQ.
2310 WEST BAY DRIVE
LARGO, FL 33770

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations o registered agent.

SIGNATURE

Signature, types or printed name of tegisterad agent and tite If applicanle

(NOTE: Ragisterec Agant signalure required whan rainsiaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caontribution.

35.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete TILE O cnange  [J Addition
NAME BARTUS, FRANK A NAME

STREET ADORESS | 465 MAITLAND AVE. STREET ADDRESS

CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IP

TI5LE O pelete TITLE [] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T- 7P CITY-§T-7IP

TITLE O petete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P [ B

e O Delere TITLE (I Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ oefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TITEE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the carporation ¢r tha recevear or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; with an address, with all cther like empowered.

SIGNATURE: __ "~ el Poole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

daufos _ NFR2I06

Daytme Phone #




