2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S11064

1, Entity Name

FORRISTALL ENTERPRISES, iNC.

Principal Place of Business

3404 17TH ST. EAST
PALMETTO, FL 34221

Mailing Address

3404 T7TH ST. EAST
PALMETTO, FL 34221

2. Principal Place of Business 3. Mailing Address

TR

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

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90260 037 ***150.00

20001314

(T

01102006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
65-0227771 Mot Applicable
Zip Country Zp Couniry 8. Cerlificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORRISTALL, STEPHEN P.
3404 t7TH STE
PALMETTO, FL 34221

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and wle t apphcable.

(NCTE; Registered Agent signature required when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

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

TiLE VD 7 Delete TE Cha ] Addil
nave FORRISTALL, STEPHEN ™ | RS U?Pﬂl— Mana \wer
STREETADDRESS | 26903 SR 64 E STREET ADDRESS FL' 5

CTY-5T-2P MYAKKA CITY, FL 34251 CTY-ST-7P Bl w* on, qz' Z

TITLE PD 7] pelete TILE Gahange ] hccition
NAME FORRISTALL, MARY NAME ] 2S L MNanak ce ﬁ"w

STREET ADDRESS | 26903 SR B4 E STREET ADDRESS € n (:‘ w‘z

CTY-ST-2P MYAKKA CITY, FL 34251 CITY- ST 2P

TTLE [ Dalete TITLE . P- o-F . '\10 DS [ change

NAME NEME V- LY ot

STREET ADDRESS STREET ADDRESS o o b\-.

CTy-$1-21P CIFY-§7-217 FL' 64

TITLE I Delete TIme v [1 Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2p CITY-§T-2P

TITLE 3 pelete TITE {7 change  [] Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CATY-S§T-2P

TILE [ pelere TITLE [3change [T Acaition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§7-2IFP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this repori 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 corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowereg,

changed, or on an attachmen;] wit

SIGNATURE:

14

/

o/os \
Tome J gq/, FAE



