2006 FOR PROFIT conponA"rlou

ANNUAL REPORT (AR} FILED

i
!

DOCUMENT # S44700 Feb 09, 2006 08:00 AM
*. Entty Name Secretary of State
THE MAGIC MECHANIC, INC,
‘ i
Principai fiace of Business Maiding Address !
1432 LEE RD 1432 EE RD
N o | IR
R . |
2. Prncipal Place of Business 3. Maling Address !
Buite, Apl. #, €1C, Létll!&, Ant #, efc. E 15t MOORE CR2C034 (10/05)
City & Stata City & State £, FEI Numoer Apphed_For ’
. ) N : | §8-3059166 | No1 Apphcabie
Zip Country Zp : ‘ §Cnumw E. Cenificate of Status Qesires [ ?gﬁ ZEQS::&‘W“M_
§. Name and Address of Current Registered An-ent | 7. Nams and Address of New Registered Agent
z Mame
E;Esﬁg {'EléAQgY K. i Street Address (P.Q. Box Number s Not Agosptable)

CRLANDO FL 32810

' E City FL ‘ Zip Cede

8. The above narred enbly submsts ys statemant for the purpose of changing its registered affice or registered agent, or oth, in e State of Flonida. | am famibar wilh, end accept
the abigatons of registered agent.

( F
SIGNATURE —
&gn-atur-a ypan or preted natne of tegrsteied aqeat sad otk 4 appicacts (NGTE F!cxg slored Agent SIGNEUAR i n st when IENSIATNE . OnTE

FILE NOW1!! FEE JS $150.00
Afier May 1, 2006 Fee Will Be $550 GO
Make Check Payable to Florida Departmign] oi' state :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [0 Addedto Fees

10 I FICERS AND DSHECTOFIS 5T ACGITIONS/ CHANGES 10 OFFICERS AND DIRECTORS 1N 11
it FSD O Daigte TRE Olunge a2
HANE PERRY, LARRY K. : WAL N o

STBEET ADORLSS |1432 LEE RD 1 SIREET ADDRLSS L0427 7403

LHY-5T- 2P ORLANDD FL 225310 : CY-57-20 Ba:j.‘ EI?’BF 'gﬁfm ﬂﬂg ISU Bﬁ

ToLE O befele I e 03 Cmne 3 AR
NAME NAXE

STRECT ADDRL 5% STREET ATIIHESS

CITY-81-B7 g CITY-$7-21P

214 . . . lpmee my [} Ehange  [I A2
HAME N

STREET ADDRESS STREET AODRESS

CTY-5T-7IP CITY-ST- 2P

THLE U fetete e {1 Change [ J e
HAME NAME

STRECT ADUKESS SIREE | ADDRESS

CrTY-SL-ar cirs-SF- Iy

e 73 Deete Wie A Change [ A5
NAME NAME

STREET ADORESS SIREET ADGRESS

CIIY-§t- 2 CIFY-ST-TP

T 3} Delete TILE O tnzage  [Jaae
AME ' NAME

STAELE ALDRLSS SIREET AODRESS

CiTY-51-219 . CUY-§1- 4P

1Z. | hereby certify that the informatiee, supplied wilh this ting does nat quakty idr the exemplions conteined i Section 118, Florida Statutes. | further certly that the infarmation
ndicated cn ttus raport ar supplimantal repart 1S true and acourate and that nfy signature shall have the same legal effec! as if made under oath, tat 1 am an officer or dirguic
af the corparation ar the racgiver Ar usleg emgy wared 1o execuls this repor as required by Chapter 607, Florida Statutes; and that my name appeacs in Block 1Q or Block 1-
if changed, or an an attachme ith an addeess. with ail otner likg ernpowered

SIGNATURE: [ mm}ﬁk Q-_m, 2426 /[a’i)él?ﬁ@f

Gaytens Prong




