FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO3000000650 01-23-2006 90124 022 ***158.75

1. Entity Name

CENTURION CAPITAL CORP. OF NEW YORK

Principal Flace of Business Mailing Address

99 RIDGELAND ROAD 99 RIDGELAND ROAD

ROCHESTER, NY 14623 ROCHESTER, NY 14623

e g s R eI
Suite, Apt. #, elc. Suita, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

16-1740567 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired b $8.75 Additionat
Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Narme
MERCIER, GEORGE
3899 PRAIRIE DUNES DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted nama of reqislered agent and ttfe if applicabla (NOTE. Regstarad Agont signature requived when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P ' 3 Delele TTE m Ghange [ Addition
NAME MCMURRAY, ERNEST J NAME )
STREET ADDFESS | 11 MANOR DRIVE snconess | 11 V1 RGtnia Manoe Dawve
ciiy-si-ap ROCHESTER, NY 14606 CITY-ST-ZiP
TME cD [ pelete HNE [ change [ Aadition
NAME MERCIER, GEORGE HAME
STREET ADDRESS | 3899 PRAIRIE DUNES DRIVE STRFET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-ZIP
TITLE [ Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-&1-7P
THLE O pelete TIMLE O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cy-s1-2p
TITLE 3 pelete TIE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIIY-§1-2IP
TILE [ Qetste TLE Clchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ETY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | furtner 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 corporalion or the receiver or ruslee empowered lo executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachm ith an address, with all other like empowerez

1Y

SIGNATURE: slo‘h‘i_mnemnr\‘\simm:llb_::u:‘;}ma OFFICER OR DIRECTOR /-/LD':D b mﬁ. l?)\‘ “‘0

W



