2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

r .
DOCUMENT # 611697 Feb 09,2006 08:00 AN
ARGILA ENTERPRISES, INC. Secretary of State

»
Prncips! Place of Business Maiting Address
76 WOODSIDE DRIVE 76 WOODSIDE DRIVE
o IR R
2. Principat Pluce of Busmess 3. Mading Address
Suite, Apl. ¥, etc Suite, Apt. #, elc. 15t MOORE CRZEDN34 (10/05)
Cily & Siale City & State . o 4. FE! Mumber T lAppined For
58-188830C4 Not Applinaf!
Zp Couniry ap Counry 5. Cortificate of Staius Desired N_ gi‘ggﬁfﬁéﬁcm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe-rggi Agent B
MNeme -
ﬂLNLEERﬁ%}?—lR{\EI( N" ESQ. srest Address (P O, Box Numbser is ol Accaptable)
ONE LAKE MORTON DRIVE
LAKELAND FL 33802 _. _
Cry FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered atfice or registered a_geni, or both, i the State of Florida. | am famifiar with, and aguer
the ohhgations of registered agent

SIGNATURE

Sigrature lyped ar pravted name ol rcgnsier}eﬂ agent angd e if appheatie {(NOTE Regrsterer Agem SIQNatueE requites when remslaingy . DATE

FILE NOW!!! FEEIS $15080 . o o
. ey VIR 9. Elaction Campaign Finanging $8.00 may &
. After May 1, 2006 Fee Will Be 355000 - Trust Fund Contnbuon [ Added to Fees

Make Check Payahie to Florida Department of State |

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

HILE PD 3 elete TTLE O Charge [ Addiic

NANE CARRIER, W. DAVID it NAE Ay

) L000427170

STRIET ADORESS |76 WCQDSIDE DRIVE STREET ADORESS 03/ 30, TR-B0073~008 158, 75
LO-ST-IP ILAKELAND FL LTy -5T-2P Sede TR -

HTLE VD [ pelete THLE FlcChange [ Auii

NAME CARRIER, LILIAN H. HAME

STREET ADDAESS | 76 WOODSIDE DRIVE STREET AUDAESS

UY-SZP |LAKELAND FL _ Cify -3T7-2

WILE O e e [JChange [ Ao

NAME - ) § neme -

STREET ADORESS STACET AUDRESS

CITY- S1-2P CUrY-ST-2P

TIRE 0 veete TmE Clchange [ A

NAME NAME

STRECT ADORESS STREET ADDRESS

CiTy-57-2P CITY-81-21P

TIRE L sefete e CChange [ A

NAME NAME

STREET ADORESS STREET AGDRESS

CITY- ST-2P CITY-§7-2P

it O ceiete e ) [l Chuge [ Addia

NAME AN

STREET ADDRESS STREET ADDRESS

CITY -§T- 27 €Ty -87- 2

12. | hemby certify that the information supphisd with this Sling does nol qualily for the exemplions contained in Section 119, Flonda Stalutes. | further certify that the information
mclicated on this report or supplemantal repod is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direciu
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Sialules; and that my name appears in Block 10 or Biock t1

it changed, or on an an‘aS nt with an address, with ali other ke empowered.
SIGNATURE:

o (i T (S DairdCorvir T Fah L2006 B63-644-1842

SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —- Tate Dayime Prone &




