2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AH, FILED

DOCUMENT # Fos337 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
CENTER COUNTY ENTERPRISES, INC.
Principal Plage of Business Mailing Address
14871 SW 156TH ST. i 14871 SW 156TH ST.
TR
2. Pnncipal Place of Business L 3. Malling Address
Suite, Apl. #, etc. Suile, Apt. #, atc. 1st MOOSE CR2E034 (10/05)
City & State City & State 4. FEI Number _}__@bflgd For
58-2044933 | {notapplicar
Zip Country Zp Country - . $8.75 Additianal
5. Certiticate of Status Desired O P Requirec;ti‘_ma_

6. Name and Address of Current Registered Agent _ 7. Name and Address of ng Régistered Agent

i Néme

?EBT'}-:ES?\L’ J1A5l_6TH ST Sueet Address (P.O. Box Number is Mol Acesptable) -

MIAMI FL 33187 -
“City ) N o FL I Zio Code

8. The above named eniity submits this statement for the purpose of changing its registered office or rec_fié?eréd :sxgént. or both, in the gﬂate of Floridé. _l-z-}; familiar with, and accey
the obiligations of registered agent.

SIGNATURE

Signature. typad or pravted name gl regstered agent and tile d apphcatie {NOTE Reguislared Agent siynalurg rauurad whan renstating) DATE

FILE NOW!!! FEE'IS $150.00 ~ """ o, Elostion Camoncn Finan
f " " S 3 paign Financing $5.00 May
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrisutian. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DlﬁECTORS 11 ADDITIONS/CHANGES TébFFICEHS AND QIREQTOFLS IN 1
TINE PD 1 petete TILE o Ol Change [ Addi
NAME GUTHERY, AL HAME MO Uf}U e - :

STREET ADORESS | 14871 S.W. 156TH STREET STREET AGDRESS N2A08/06-B0023-007 158,40
ooY-S-ZF IMIAMI FL CITY-5T-25P

T 3 Delete TITLE [3 thange Al
AN ) HAME

STRECT ADDRESS STRECT ADDRESS

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

e [ Detete 03 [J Charge [ Ad
NAME e NAYE .

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P i -ST-2P

TLE 3 Getete TTLE [ Change 3 Acait
NAME MAME '

STREET ADDRESS SIRELT ADDRFSS

CITY-ST-2P CITY-57- 2P

TTE O Dalete TiTLE ] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty §1- 2P CITY ST 2IP

TITLE O Deiete e 1 cChange  [CJ Aaitiv
NAME NAME

STRELT ADDRESS STREET ABDRESS

CY-ST-2F CITY - ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie(?al effect as if made under cath, that | am an officer or director
of the corparaton or the receiver or trustee empowgred to execute this report as requirad by Chapter BO7, Florida Statutes; and thal my name appears In Block 10 or Block 11
o changed, or on an attachment with gn addrese il all gther ike empowered )

SIGNATURE;

vl Pt A




