2006 FOR PROFIT CORPORATION
ANNUAL REPGRT (AR) FILED

DOCUMENT # 378233 Mar 16,2006 08:00 AM
1. Entiy Narme Secretary of State
CATES ENTERPRISES, INC. )
_;r‘i;mpﬂa{ P‘léxc;;iﬁBuﬁs;ness - Mailing Address
121 NE 13TH AVE 121 NE 13TH AVE
CCALA FL 34470 CLALA FL 34470 y
* - RIS R A
H
2. Principal Piace of Business 3. Mabng Adovess
_ngéjile. Api. #elc, T Suite, Apt. #, eiC. 18t MOORE CR2EQ34 (10/05)
Cily & Stare ~ Cily & State 4. FE Number 56-1 431_03;’“ T !{ 3:&32215:.
e ' Couniry Zp Beuniry 5. Ceriflicate of Status Desired ] feae'ggqﬂfe?m"a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
%:ZA;TESE’ ??-?H AVE Steeat Aadrese (P.0. Bax Mymbar s Not Acceprat;l;— T
OCALA FL 34470 ' .
ity T FL E Zip Cade

& Tha above named ety submits livs statement for the purpose ot changing s registered office or regisiered agent. or bolh, in ihe Siale of Florida. ) am famiiar ;yt;)lh, and sey
he ohligations of registered agent :

SIGNATURE

SIGNAWTS tyPen Of rrier N of 1Ereiared agert &na s § ApRICIG
FILE NOW!! FEE JS $15000 .
.. Aiter May 1, 2006 Fea Wil Ha §55000°, 7
Make Check Payable to Fioride Department gj:gkatg .

NQTE ﬁeg-sw.lba Agent sgnatur @qurad when censiatnyg} - QATE

9. Flection Campaign Financing  $5.00 May
Trusl Fund Contriouben. ] Addedle Few

. OFFICENS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ] Delete TIRLE T Crpmge. (32
R brotlndio oty ot LNON004BEES:
U Mol g B D 03,/25/06-80006-008 150.00
LIy -55-2P OCALA FL 34470 CiTY -81- 2% ‘ : -
Hida §T T vetate s DOemnge D4
NAME CATES, BARBARA ANN NAME
SYREET ADTPLES §121 NE 13TH AVE i STAELT MIDRESS
GITY-ST-ZP  JOCALA FL 34470 CITY-S1-21
TE T oefele 1014 [ cnange T34
NRNE ] NAMIE
STREEY ADDRESS STRLET AQDRESS
CITY-51-20P CITe-ST- a7
WLE 3 oetele e ) O Changs T
NAML . NAME
STREET ADTRESS STREET ARDRESS

| om-stap orv-stze | - -
TME T pelete TLE Michangs 34
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-S5- 2P CITY-ST- 2P
i3 [3 peiete THLE Tl onange 347
NAME {4ARAE
STREET ADORESS STREE] ADDRESS
CHY-g¥-IF ’ CITY-53-21P

— o .

12. | hereby cerlily that (he informaton supphed with this 1ling does nat gualdy for the exemptons camaned in Section 118, Flonda Staunes. | further cortly 1hal the imlodidis
indicaled on 1his repor of supplemental repon is rue and accurale and 1hat my signaiure shall dave the same legal sffect as ¥ made under cath, that | am an olficer or direc
of the corporanon oF the feceiver o busies empowered 10 sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 o Black
if changed, or on an attachment with an addregg all o@ar ke empowered.

SIGNATURE: o v Rau A CofresFr,  2-j¢-0( 392-230HX

R

e M #



