2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A

DOCUMENT # 611697

1. Entity Name

ARGILA ENTERPRISES, INC.

Principal Place of Businoss

76 WOODSIDE DRIVE
LAKELAND FL 33813

Mailing Address

76 WOODSIDE DRIVE
LAKELAND FL 33813

2. Principal Place of Business - No P Q. Box #

3, Mailing Address

FILED
Mar 05, 2007 08:00 AM
Secretary of State

ARSI

Suite, Apl # otc Suile, Apt. # olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Apphed For
- 4
59-189830 Not Applicablo
Zi Countr Zi Counl it
P y P unity 5. Certificale of Status Desired ﬂ $8'75 Additianal
. . - Fee Renuired
6. Name and Addrass of Current Reglstared Agant 7. Name and Address ot New Registerad Agent |
Nama i

MILLER, MARK N., ESQ.
LANE, TROHN

ONE LAKE MORTON DRIVE
LAKELAND FL 33802

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL |

8. Tho above named entity submits Lhis slatement for the purpose of changing its registered offico or registerad agent, or both. in the State of Florida. | am familiar with, and accent

tho obligalions of ragisiered agont.

SIGNATURE

Sgnalure, lyped or printed name o registared agent ard Itle r epplcable.

{NOTE. Registared Agani signalure required whan reinslahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eteclion Campaign Financing
Trus! Fund Contribution [

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PD O Delete e LmonsEEsm  Clchange [ Additon
NAME CARRIER, W. DAVID il NAME 1-13."'1";.-"U?“Fff-“-m‘jf"r 03 150,75

sTrect apoprss | 76 WOODSIDE DRIVE STREET ADDRESS B
CITY-51-21p LAKELAND FL CIry-sT1-21P

T vD O elote e [ change [ Aadinan
NAME CARRIER, LILIAN H. NAME

sifeq aporess | 76 WOODSIDE DRIVE SIREET ADDRESS

EITY-S1-21P LAKELAND FL CITY-§1- 7P

TIIE 1 Delele T [ Change ] Actdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS )

CIlY - §1-71P CITY-$1- 2P

Tme O peile TITLE O Change [ Addition
NAME NAME

STREET ADDRF S5 STREE| ADDRESS

CITY-ST-2p CIY-S1-21P

TIILE {0 Delere WILE 3 Change (] Addision
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY - S1-71P Ciy-s1-7P

e 2 palete 1ME [ Change  [] Addilicn
NAME HAME

SIREET ADDRESS STREET ADDRLSS

CIrY-81-2Ip CIY-S1-7IP

12. | horeby cortify that 1ho informaticn supplied with this filing dees not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effec! as il made under oath: that | am an officer or director
of tho corporation or the receiver or trustee ompowered 1o execute this report as reqguirad by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 14
if changed. or on an atmc%im an addrass, with all other like empowerad.

SIGNATURE: 4-3 sare] /,;,Mltﬂ_ 5, David Cavvier

(v {2007

BE3-CHL- 1842

SIGNATURE AND YYPED OR PRINTES NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




