2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118178 Apr 14,2006 08:00 AN
" Erevbeme Secretary of State
ADDY ENTERPRISES, INC. l'y
Principal Place of Business Masiing Address
3128 ELMER STREET 3128 ELMER STREET
o L RO e
2. Principal Place of Business 3. Mading Address
Suite, Ap{. #, elc, Sude, Apt, # elc tst MOORE CR2ED34 {10{05)
Cily & Siaie City & State | 4 FEI Mumber B Appled For
Zip Country ap Country 5. Certificate of Status Desirad i Eese‘gfqaz;j:fmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ggsgﬁaségg’%ggéj ROAD Sirest Address (P O Box Number is Not Acceplable’
SUITE 101
SARASQOTA FL 34233
City FL Zip Coge

8. The above named entity submits ihis statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the abligatons of registered agent.

SIGNATURE . .
Signature e or pramied name of regsiegnaa agent and bile 1| appucabie TNOTE Regisierer Ageen Sgnawre reoures when cinstatingy - - DATE
FILE NOW!!! FER E_" $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fea Will Be $550.00 i Trust Fund Contricubon. [ Added to Fees
Make Check Payable to Florida Department of State |
T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FiLL ») 1 Defete TILE [ Change {1 Addtion
NAME ADDY, CLARENCE NAME UO0000510215
STREET ADDRCSS | 3128 ELMER STREET STRFET ADPRESS 04/28/06-80072-019 150,00
CiTY- §7- 2P SARASOTA FL 34231 DY -S7-7P
IME 3 Delete e {Jchange [ Addition
HAME HAVE
STREET ADORESS STREEY ADORESS
CITY- 512 LHY-51-7p
e TCloge . _ ¥ ome ] ] [} Chiapge, ] Addific
HAME HAME
STREEY ADPRESS STRELT ADDALSS
CiTY-ST-2IP EIFY-ST-2IP
e 3 Delete TLE O Change [ arite
NAME HAME
STREET ADDAESS STREET ADDRESS
oiTy-§1-2P ity -51-2Pp
iTe O pelers e DCichange [ Addi
HANE NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 7IP LY -85 2P
T 3 Delets WL [ Change  [J Ax™
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY~8T-2IP CiTY-§T- 2P

12. | hereby certity that the inforrmation suppliad with this tling does not qualily for Ihe exemptions contained in Section 119, Florida Statutes. § usther certify}ﬁél the information
mdicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if nade under oath, that | am an officer or disector
of the carporanon or e receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11

if changed, or an an ailachmeniuath an addrass, with all other ke empowered.
SIGNATURE: M 4/ ) ! (o&?
Da

SIGNATURE AND TYPEQI OR PRINTED NAME OF SIGNING SFFICER OR D&H;fTOR e Dayiime: Phone 4

g
N ] - I .U B




