2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -

DOCUMENT # F90422

1. Entity Name
LECATES-HIGGS ENTERPRISES, INC.

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Busiress

1715 NOVARD
HOLLYHIW, FL 32117

Maiilng Addrass

1715 NOVARD
HOLLYHILL, FL 32117

DO NOT WRITE IN THIS SPACE

IR A0 R R AR

04112006 No Chg-P CRZEQ34 {11/05}
4. FEI Number | |Applied For
58-2222552 _ | Mot Applicable
i i $8.75 Additional
§. Carlificate of Status Paswed O Fee Reqursd

6. Name and Address of Currant Ragistelfed Agent

LECATES, SUSAN
1715 NOVA ROAD
HOLLY HILL, FL 32017

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office or regi_stered agent, of both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed rame of registered agent and e if applicabie.

{MOTE: Registorad Agant signature reguited when reinstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2006 Feae will ba $550.00 Trust Fund Contributicn,

8. Election Campaign Financing

) $5.90 May Be
Addied to Fees

10. OFFICERS AND DIRECTCRS |

TNE v

HAME HIGGS, JAMES
STREET ADDRESS | 271 RODEQ RQAD
City-ST- 7P QRMONMD BCH,, FL

TITLE ST

NAME LECATES, SUSAN

STREET ADDRESS | 340 RODED ROAD
G -GT-TP ORMOND BCH., FL

TE

NAME

STREET ADDRESS
CY-S1- 79

TITLE

NAME

STAZET ADDRESS
ATy -57-2F

TITLE

NAME

STREET ADURESS
Ciry-57-2P

TiTLE

NAME

STREET ADDRESS
CITY-87-2p

RS _
(1408 UE-Baie0-002 150,00

DO NOT WRITE
IN THIS SPACE

PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that shé information

indicated an t! ‘is report or supplemental report is frua and accurate and that my signature shall have the same lega] effect as f made under oath; that | am an cfficer or director
of the cgrporation or the recelver or Frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: d{%MO—@

F8E 253-1660

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

st
) Data ) Daytimg Phaone #

r [PPSR Y




