2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # Fe6731 Secretary of State
1. Entity Name
i 02-06-2006 90090 026 ***150.00
CAVONIS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2500 GOLDHILL ROAD 2500 GOLDHILL ROAD
o T ml“ll H’l |m| |“”|I“I “m Im |’IH I‘l“ ||I“ I)I“ |‘|H I’l“lll ’| 'III
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, eliC. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
59-2166578 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Street Address (F.O. Box Number ig Not Acceptable)
2500 GOLDMILL ROAD e s Sl b b el v oA

BROOKSVILLE FL 34604

T T T | MRizoousviitd T FL 2850y

8. The above named entity submits this statgeBnifor the purpoese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligationSS{Tegrsteiedd

l.25.06

Signature. typed o pranted narre of regrsiared agent and ille il appbcatie (NOTE" Regislared Agent signalure reguirad when renstabng) DATE

SIGNATURE

.. FILE NOW!! FEEIS $150.00. ., <« .-
v+ After May 1, 2006 Fee Will Be $550.00, -
~_Make Check Payable to Florida Department of State- ;.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFtCERS AND DIRECTORS IN 13

TITLE PO O Delete TINLE Ol Change [ Addition

RAME DOUGLAS, CAVONIS HAME

STREET ADORESS | 2500 GOLDHILL RD. STAEET ADDRESS

crY-sTzF | BROOKSVILLE FL 34604 OITY-§7-28

e O pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THILE O Delete TITLE [ Change  {T] Addition

HAME B [ T e e e
ToTReET ADDRESS | T - s T T T STREET ADDRESS

CITY-ST-2Pp CITy-§T-20P

TITLE [ celete it [ cChange [ Addition

NAME NAME '

STREET ADDRESS STRECT ADDRESS

CITY-S§1-27P CITY-ST-2IP

e 7 pelete e Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-SI-2P

e O Delete TME [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY- ST-2P

12. | hereby certify that the intormalion supplied with this filing does not qualify for the exemptions coniained in Section 119, Fiorida Statules. | Jurther 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 it made under oath; that | am an officer or director
of the corparation or the receiver or lrustee gerpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on a chment with an ess. with all other like empowered.

91:' boucxlm.\s CJA.VDN LS /] 2506 3;3-78{-08‘{7

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayftime: Phong #

SIGNATURE:




