2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # S04847 ! Mar 13, 2006 08:00 AM
. Sy BT : Secretary of State
I3
MR. IRON, INC.
Principal Placa of Busingss Mailing Address
1916-A CALUMET ST ’ ’ T O491B-A CALUMET 5T
CLEARWATER FL 33785 © CLEARWATER FL 33765
- ® IR A
TPrtnctpa( Place of Business 3. Mailing Address
Sui!é, APT#. sic. Suite, Apf #, etc. ] tut MOOﬁE CHEEua4 (10{05)
Cily & 5 Ciy & S 4, FEI Numbi !A lied F
ily ate it {ale I Number 59-3034?27 . NE:' ;; . ‘_D:"L
zp Country Zip Country 5, Certificate of Status Desired Fee-gesq S;:’eddm“”a'
. §. Name and Address of Currsnt Registerad Agent 7. Name and Address of New Registered Agent T
MNarmne
%?6 A CAE!:L?&E-?%F-}-A A. Strest Address {P.0. Box Nurnber is Nol Acceptable)
CLEARWATER FL 33765 T
Cny FL I 2ip Code

B. The above ramed entity submits this statement far the puepose of changing ifs registered affice ar registered agery, or both, in the Btale of Florida, | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE

Swgalure, typed of proied rame of regrieed 2Gent and 410 I aBHIGAbis INOTE Reg.slared Agent signatung reuuired when censialing} : TATE

FILE NOWN FEE 1S $15080

+-After May 1, 200 Fee Will Be $650.00 . Election Campaign Fnancing  $5.00 May 8e

Trust Fund Contribution. {3 Added to Fees

Make Check Payatle to Florida Department of Stafe

10. OFFICERS AND DIRECTORS 11. ADDITIONG /CHANGES TO DFFIGERS AND DIRECTORS IN 11

e FD 73 peete TILE S FIIghRLE T Oomrge [ Addlie
NAME WORTMAN, WILLIAM F. NAME {37248 -BU0 U002 158,75

SIREET AOORESS {19415 A CALUMET ST : STREET AGDRESS

CiTY-ST-21P CLEARWATER FL 33785 CITY-ST-21F

TITLE SD 2 Deleta TRE {3 Change 3 Addition
NAME WORTMAN, BARBARA A, NAME

STREETADDAESS 1918 A CALLRET 8T . SIRLCS ADDRESS

CHY-51-77 CLEARWATER FL 33755 B Grry-5T- 2

{14 3 peiets L [1chenge (T Addition
NAME s

STRCET ADDRESS SIREET ADDRESS

GHY-57-21P CITY-5T-TF

TiLE 2 pelate TmE 3 Chamge {3 Addition
NI HAME

STAEET ADDRESS STRECT ADGRESS

GIrY-ST-21p TITY-S1-2P

TME [ petete e O changs [T Adoition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHgy-5T-10P LRY-ST- 27

HLE T ootete TITLE (JCrange 3 Addilion
HANE NAME

STREET AUORESS SIREE! ADDRESS

or-st-zR CITY-5T- 27

12. | herety ceitily that the information supphed with this fitng dees not quallfy for The exemplions contained in Section 119, Fiorida Statutes. ! unher cerlily that the intorrnation
indicalad on this repart or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath, 1hal | am an officer or direcicr
of the corperation or the reveiver oF rustes Bmpowered lo execute this report as required by Chapteriso‘f Flarida Slatﬁgs‘;ﬁi-l@at my name appears n Biack 1@ or Block 11

it changed, or on an attachment with an address. with all giher ke empowered. Eﬂ b ﬁ"" wa ;—-‘r
. ¥ .
SIGNATURE: %M &%U /YW@»@\; L . annle —I7HYR95F




