2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sg#538

1. Enbty Name

F.L.A, SOUND SYSTEMS, INC.

Principal Place of Busingss

Maifing Address

- FILED
Apr 27,2006 08:00 AM
Secretary of State

KERRIGAN, MICHAEL
2344 PINEWOOD LANE
WEST PALM BEACH FL 33415

1820 HYPOLUXO RD P.O. BOX 4258
C1048 LANTANA FL 33465
LANTANA FL 33462
us
2. Prncipal Place of Business 3. Maiing Address
Suits Apt. #, etc. Suite, Apt. #, etc 15t MODRE CR2ED34 {10/05)
Cily & State Cily & State 4. FEI Mumoer |Appliad For
59-3100060 iN,Ot Apphcabie
an Cauntry Zp Country 5. Certilicate of Status Desired I $8'75 Additiona|
Fee Reguired
6. Neme and Address of Current Registered Agent 7. Nameand Address of New Registerad Agant )
Name

Street Address {P & Box Number is Not Acceplable)

Cuty

FL |7 Zipicode

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

2

Supiadre ryped or grmied name ot fechstered aaent and Wie d apekabie

INCITE Rey shared Agent swynature renuitad when renslatng) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00 .
AHter May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  £3  Added to Fees

| 0. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
i D O3 Delele TIKE ] change [ Addilion
NAME KERRIGAN, MICHAEL HAME
SIREFT ADDRESS | 2344 PINEWOOD LANE STREET ADGRESS LRSS .
oY sTP | WEST PALM BEAGH FL Cire-ST- 2 05/05/06-80045-003 150,00
SIILE M [ Delete e TiChange  [J Addition
HaME LEONARD-KERRIGAN, MAGGIE HAME
EIREET ADDRESS | 2344 PINEWOQOD LANE STACET ARORESS
V-5 4P WEST PalLM BEACH FL f oovstap
i O Detgge TiLt o ) 3 Change 1 Addition
MNAML NAME
SIREET ADDRESS STACET ADDRESS
LY -87- 1P Y -§7- IF
T 7 pelete THLE [JChange [ Addition
NAMEL NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.71P CIry-§1-2p
TITLE 3 elete TILE (O Change [ Adeition
NAME MNAME
STRFET ADDRESS SIREET ADORESS
CITY-S87-2IF oy -Si-zp
fIRLE [ Dalets TILE [3 Change [ Addtion
NAME HAME
SIRELT ADDRESS SIREET ADORESS
CITY-ST-21P Iy -8%- 7P

—m s -

12. } hereby ceinlty that the nforrmation supphed with this fiing does not quality for the esemptions contained

in Section 119, Florida Statutes. 1 further ce:ﬁty that the information

indicated on Wis feport or supplamental 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
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed. or on an attachment with an address, with afl other fike empowarad.

_ng}ae A.c_ic_ tﬁefﬁm(;—ﬂw 3~

£} “F o La VR VIR o 2 Wy &1 P ' = 8




