, 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # s92170
1. Enty Nams Secretary of State
BEST SHOT, INC. 05-04-2006 90222 036 ***150.00
Principal Place of Business Mailing Address
4736 N LOIS AVE 4726 N LOIS AVE
SUITE A SUITE A
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Maling Address
“301 W Couuga St | 430l W Cavuaa St
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/05)
Cily & Slate City & State 4, FEI Numoer Applied For
Tampa f_ Tompa, EL 59-3092140 Not Applicabie
32’[33(01 |_} Counury 3 %pé ' \__\ Country 5. Certificate of Staius Desired O geae‘gguﬁ?:;ﬁma]
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
§7L2ESINI:J.PLEgIESRAVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalure, yped of prntedt name of registernd agon and title i apphcitie (NOTE Regslored Agent SIghalure required when rensstabingy DARTE

FILE NOW“W F_E"IS $150 00 et
, After May 1, 2006 Fee Will Be $550.00 -
ol Make Check Payable lo Flonda Depanment of State v

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ITLE D 1 Delete TILE [ Change [ Addition
NAME KLEIN, PETER J JR NAME

STREETADDRESS (4726 N. LOIS AVE STRCCT ADDRESS

CITY-ST-7IP TAMPA FL 33614 CITY-ST-2IP

TILE 7 Delete TTLE [OcChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP QITY-ST-TIP

TIILE 3 Delete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

L 7 Oelete TITLE [} Change  [] Additicn
NAME NAME

STREET ADDRAESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TILE O selete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53- 2P

TITLE O Detete TME [[J Change [ Addition
NAMLE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualny for the exemptions coniained in Section 119, Florida Statutes. | furtiver certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugjge mpowered 10 exegute lhl report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

U-86" 2000

_ v |
RME OF SKaMING OFFICER OR DIRECTOR Care Daytimo Phone #




