2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # 627467
s F 074 ) Secretary of State
. 04 LT

REGION SOUTH ENTERPRISES, INC. 03-04-2006 90227 036 *¥150.00
Principal Place of Business . Mailing Address
1070 BUNNELL ROAD 1070 BUNNELL ROAD
e e ||II;I| ||"l ”l" Iilu Iml Ilm ’ll' |’|“ Im“’l“ I’m |‘I"|'|Hm " [Il‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc, 1st MOORE CRZ2E034 (10!05)

City & State Cily & State ) 4. FE| Number Applied For

58-1916815 Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired d $8'75 Addiljonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

WI%RSA.'EQRE%FD LANE Street Address (P.O. Bax Number is Not Acceptable)
ALTAMONMTE SPRINGS FL32784 32714

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office,gr registered age r both, in the State of Florida. | am familiar with, and accept
the obligations of registeset agent.

SIGNATURE — : Ao
Signature, lyped ar prinled narms ol reg s 2 . (NOTE: Registored Agent sinature required when reinstating) DATE

e R .!T" s 9. Election Campaign Financing  $5.00 may Be

e fter May:1, 2006 F et '"‘,B $5§0 ot By Trust Fund Contribution. ]  Added 1o Fees
“Make Check Payabie 1o Florida Department of State

10, QFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ vetete TTLE [ Change  [J Addition
RAME WURST, ARNOLD NAME
STREET ADDRESS | 113 GREENLEAF LANE STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRGS. FL CITY-ST-21P
e O Delete TLE [ change [ Addition
RAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP CITY- 5T-ZIP
TiILE 3 Gelete TITLE [3 Change [ Addition
HAME HNARE - - - - - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21f
TILE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TALE { Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CITY-ST- 2P
TITLE ] Delete TILE [ Change  [] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CHY-57-2IP CITY-51-2IP

12. | hereby certily thal the infermalion supplied with this fiing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this regmrt as (e uiredwby Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ali other like erng _D
ANoLD [T og-100h 4o TUS
Bote !

SIGNATURE: <=
Daytime Phane #

SIGNATURE AND TYPED OR N AW OFFICER OR DIRECTOR  *




