2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am
DOCUMENT # S97969 TR Secretary of State

1. Entity Name
RADICAL CONCEPTS, INC. 03-13-2006 90078 036 ***150.00

Principal Place of Business. Mailing Address
5322 AODEBMYTCRE 5322 AORMYCAVE L
CHANDOQH 32819 (B CAANDOHR 32819 B '
P T AR TREEIEAAR ERHD A
6SLO MET o WEST fryd EJUo MmETM WET fLvd
Sj‘e;fp" et A e 01172006  Chg-P CR2E034 (11/05)
City & State City & State A 4. FEl Number Applied For
OflaneDIfL GALANMD FL 59-3096073 Not Applicable
o ] L!.J J_ county (fj A z® lm J‘ Country L/J A 5. Cerlificate of Status Desired O S(?e.gfqlﬁ?:;ﬁma‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
1 Nams
CONRAD, MICHAEL G 5 dd&o JJPJ%J‘(E;J }rf/\ \L(' H:} tE;L tGr; \)
5322 RIDGEWAY D treet Address (P.O. Box Number is Not Acceptable
& RIVE BT MBI T L1

ORLANDO, FL 32819

RIE

/] T gliaugo FL [ “FiE 5

ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
istered agent.

< AMHARL G LONTAD 7)4)0

* the obligations

SIGNATURE
/{‘:\gﬂatwe. lvm:'!d or printad name of registared agent and title it applicable. (NOTE: Registered Agant signature required when rginstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PVST [3 Dalete TITLE PV A%} B Change [ Addition
NAME CONRAD, MICHAEL G NAME e NF-AD , MVCHARL G
STREET ADDRESS | 5322 RIDGEWAY DRIVE STREETADDRESS | ¢ 24 JAEFAA WEST fLuf H it
cry-s1-2¢ | ORLANDO, FL 32819 CITY-ST-2IP SRLANDO  FL 9LETS
THLE T Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ; CITY-$T-2IP
TILE CT Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP : - CITY-S§T-2IP
TITLE ] Delete TITLE 1 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3-2P / / OITY-§T- 2P

12. | hereby certity that the informatioy su
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment 4

SIGNATURE:

ligd with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | arn an officer or directer
stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

MIGRAEL G, LANSN ,7/4/% um -14u-4174

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




