-

" " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000074757 Feb 09, 2006 08:00 AN
1. Bty Name Secretary of State
BEST-BALL, INC.
Principal Place of Business Mailing Address B
7208 SEAMANS BLUFF 7205 SEAMANS BLUFF
BT
2. Pringipat Plage of Business ) 3. Mahng Address
Suite, Apt. #, elc. Suile, Apt, #, slc, 15t MOORE CR2E034 110/05)
City & State City & State 1 4, For Number ) Applied For
59-3593410 "o Aoliost:
Zip Country Zp Country 5. Cemtificate of Status Desired [} geae.gesq Lﬁcri;iétionai“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ -
T Nama ) ) - -
g%&sﬂgggﬁkgg%aﬁq: Street Address (P.OABDX Number 1s Not Acceptable)
ORLANDQ FL 32835
City ) ) FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered alfice or registered agent, of both, in the Stale of Florida. 1 am familiar wih, and acoe:
the cblgations of ragisterad agent. B

SIGNATURE

Sigraire typea of prated name of egrsterad agent and Be d apDhTae {NOTE Regislercd Agem sigaatues mmimd’u{-‘é;_rdnsiallnu) - . DATE

e s T -

FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May &

- “After May 1, 2006 Fee Will Be $550.00° .
Make Cheek P:;a b1t to Frorlda Depanment of Stdte Trust Fund Conpepution. [ Added to Fees
0. OFFICERSAND DIRECTORS 1. T ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 11
THHLE D A T Delele TIE T Tichange [TJas
NANE CZARNECK], CHAD A MAME oo 476018
STHGE? OORESS 7205 SEAMANS BLUFF STECJOURESS 12/20/0R-80058~014 150.00
Cr-ST-ZP JORLANDO EL 32835 CITY-81-2P - LS il
e Togee - TILE 5 Change ['_']‘ A_,“
MANE AN
STRECT ADDRESS STREET ADDRESS
CrY-ST-2P Civ-ST-70
HILE T ) 3 Deiste A ' CiChange [ ade”
HAME S : = - e : - NAME
STREET ABDRESS SIREET ADDRESS
oITY-ST.2P CiY-5i- 2P
TLE T Otee hE Dlohange  Tlaa,
RAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-51- 7P OITY 512
TME O netete T Dchage  [Jas
HAME } NAME
STRECT ADDRESS STREET ADDRESS
CiTY. 512 CaY-§T.EP
TmE ’ M odese mE Ty Change AL
NAVE NewE
STREET ADDRESS STREET ADDRESS
STy 5T.2F CIY-5T. 2P

12. | hereby certly that the informavon suppleggwith s o cualify for the exemblions contained T Section 119, Flarida Statutes. T further certify that the informpatic
indicated on tus report or suppiementghTe gpn is e agl pocuratedand that my signature shall have the same legal efiect as if made under oath, tha: | am an officer or direg”
of the corporation ot the feceiver or t varefl i axecUlf this report as requred by Chapler 607, Fiorida Statutes. and that my name appears in Biock 10 or Block

if ghangad, or on an altachmant witt f: all other lide empawerad.
SIGNATURE: , Z-6-06 Y07- 399-&5677
[PRAME OF SIGNING OFFICER OR DIRECTOR s T Daw Daytima Phons #

SIGNATURE ARD TYPED ©R PRI




