FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000157690 ecretary of State
1. Entity Name 04-17-2006 90419 047 ***150.00
RABID PLATYPUS GAMING, INC.

Principal Place of Business Malling Address

1624 TREASURE DR 1624 TREASURE DR B

TARPON SPRINGS, FL 34589 TARPON SPRINGS, FL 34689

2. Principal Place of Business 3. Mailing Address K ﬂ | |

Suite, Apl. 4, elc. Suite, Apt. #, elc. 04042008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appied For
A2~391 8207 Not Applicable
Zip Country Zip Cauntry ) $8.75 Additional
5. Certificate of Status Desired O Foo Reauired
6. Name and Address of Current Registered Agent 7. Name aixd Address of Now Registerad Agent
Name

SPIEGEL & UTRERA, PA. . -

1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)

4TH FLCOR

MIAMI, FL. 33145

City FL | Zip Code
" |+.8. The above named entity submits this statement for the purpose of changing its reg 1 office or regi i agent, or bath, in the State of Florida, | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
, Wypadd OF prinded nyne of regesteved B0BN o tle d appicalie. (NOTE: AQent requwed 1) DATE
FILE NOWII FEE IS $150.00 8, Election Campaign Financing $5.00 may Bs

. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added toFees
: 10-. QOFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ petete THE O Change [ Aadition

NAME HAZELTON, ERIC NAME -

STREET ADORESS | 1624 TREASURE DR STREEF ADDRESS

CY-57-7P TARPON SPRINGS, FL 34689 Gy-51-2P

e 1 petete TME [J Change [ Addition

NAME . NAME

STREEY ADORESS STHEET ADDRESS

Cmy-§7-2P oy -ST1-2P

TE O Detete TME Octange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIE [ Detete TME (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CiTY-ST-2P

TILE [ Detete TLE {JCrange ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2P CyY-51-2P

TRE T Detete TE [ Clumge [ Aocition

CY-55-8°P L. . CiY-ST-2P -

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o1 directr
of the corporation of the receiver or usiee empowered 1o execute this report 8s required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:Z— C 2o Fue Ko Haselio 9f3/06  wse74i-sady

SGMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR Dew Deytrie Phone #




