2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 672142

1. Enlity Nama

C.5.M.ENTERPRISES, INC.

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business Maifing Acldress
161 SW QUAIL HEIGHTS TERR

LAKE CITY FL 32025 LAKE CITY FL 32025
us us

161 SW QUAIL HEIGHTS TERR

MR MR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #. otg 15t MOORE CRZE34 (10/05) -
City & State Ciy & State 4, FE! Number B T, ,Jf‘PP’E? For
——- —5_9-_1_82309 1__ ] I_l Mot Applicabi
” s le county 5. Cerffficate of Status Dsired $8.75 Additonal
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New R_egis_tge_%gen{' _ —
Name —
STE-MARIE, CLAUDE S _
le] . ! Not A Io
161 SW QUAIL HEIGHTS TERR. Street Adcress (P 0. Box Number is Not Accentanle)
LAKE CITY FL 32025 L
City N FL Flle] Code

8. The above named entity submits this statemen for the purpose of changing s registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and acoept

the obligations of regisierad agent.

SIGNATURE

Signature, ryped o ponted name of 1egislerad agent 2nd tide § applcalie

INDTE Registered Agent signalure requited when renstaing)

FILE NOW!} FEE IS $150.00
. Atter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departiient of |

T Tt

DATE

9. Eisotion Carmpaign Financing ~ $5.00 May Be
Trust Fund Contributon. |1 Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
THLE P 7 tetsie TILE [ Change [ fodin
NAME STE-MARIE, CLAUDE NAME ”38 agég?,j 1
SIREET ADDRESS 181 SW QUAIL HEIGHTS TERR STAEET ADERESS 5y [i“?*’ 8}3*[_;{}[&%” 128 8.75
or-s-ap | LAKE CITY FL 32025 CITY-§T-2)p ‘ -
TALE 5 L Oeleie TIRE [ Change [ Aviiity
NAME STE-MARIE, NICOLE NAME R
STREET ADORESS | 161 SW QUAIL HEIGHTS TERR. STREET ABDAESS - ,Uf}qtﬁ_iﬁgﬁ el
OT-STAP | LAKE CITY FL 32025 CRY-ST-7IP 05/ 17 h-B0070-109 150,08
prsile . . — — - — Dkt l BTE sk L AP . O Change 34
PAME NAME
STREET ADDRESS STHEET ADDRESS
oY -5T-28 CITY-ST-2P
TITLE 3 Detele HiLE Ochange &
HAME NAHE
STAEST ADTRESS STREET ADDRESS
GITY-ST-2I omY-57-21P
TE O pelere THIE Clchangs  [JAM
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P oITY-ST- 7P
THLE 3 Delete THTLE O Change [ acut.
NAME NAME
STREET ADIDAESS STREET ADDRESS
CITY-57-71° CITY -ST-ZP

12. | hereby certify that the information supptied with this filing does not quality for the exempﬁog céntéiﬁé& iﬁgectian 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same ;egal effect as if made under oath; that I am an officer or director

of the corparation or the receiver or trustee ampowered 1o execule this report as required by Chapter 607, Flord

it changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

a Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR FRmdeAME OF SIGNING OFFICER OR DIRECTOR

s4/20/68
Y

Daytime Phene #



