P

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr27,2006 08:00 AN
DOCUMENT # 574426 ST Secretary of State

1. Entity Name
ACTION USA, INC.

Principal Place of Businass Mailing Address
135 RICARDO WAY P.0. BOX 12689
ST PETERSBURG, FL 33704 US ST. PETERSBURG, FL 33704 US

RSN A

02232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO T

59-3080895 Not Applicable
. $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

ST DO NOT WRITE
ST PETERSBURG, FL 33704 IN THIS SPACE

8, Tha above named entily submits this statement Ior the purpose of changing its regisiered office or }egistered agent, or oth, in the State of Florida. | am familiar wilh, and accept
the cbirgations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered sgent and Idje f apolicable {MOTE Regsiered Agenl signatura required when reinstabng) DafE
FILE NOWII! FEE IS $150.00 9. Election Campralgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
18, QFFICERS AND DIRECTORS ] - —
THTLE P
RAME HAHN, STEPHEN

SIREFT ADDAESS | 135 RICARDC WAY
CiTy-ST-2iP ST PETERSBURG, FL 33704

T R ' LOR000538319
NAME 05/09/06-80079-011 150,

STREET ADDRESS
Ciry-S1-21f

TiTiE
NAME

amsar DO NOT WRITE

. ~ IN THIS SPACE

NAME
STAEET ADDRESS
CIY-51-2P

TiLe

NAME

SIREL ! ADDRESS
CiTY-87-ZP

TInE

NAME

STREET ADDRESS
CITY S1-2P

12, | heraby ceriify that the inforrmation supplied with this ﬁling does not qualify for the axemptions contained in Chapter 119, Florida Statutes, 1 further cenify that the informaticn
ndicated on this report or supplemental report is true and accurate and tha! my signatura shall have the sama legal effect as if mace under oath; that | am an officer or diraclor
al the corparation or the raceiver or rustea empowered L0 axecute this raport as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: S gla Aim W, SR g: /2 3 // oz

SIGNATUREAND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayhmne Phone %




