FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # F98000002909 05-01-2006 90378 037 ***150.00

1. Entity Name
BELT ENTERPRISES, INC,

Principal Place of Business Mailing Address
13773 1ICOT BLVD PO BOX 17155
SUITE 502 CLEARWATER, FL. 33762

CLEARWATER, FL 33760

e s AR

i . X ite, L #, .
Sulte, APt #, otc Suite. Apt. #, etc 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
52-2095548 Not Applicable
2P Country p County 5. Certilicate of Slatus Desied [ $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent __ 7. Name and Address cf Naw Registered Agent

Name

CARTWRIGHT, RANDALL
13773 1ICOT BLVD 502 Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed namae of regrstered agent and tifa if 2pplicable, (NOTE: Registored Agent signature required when reinstating} DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE [»]e} Nnemg TITLE Jchange [ Addilion
NAME BELT, KLEMETT L JR. NAME
SIREET ADORESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS
CITY-51-29 CLEARWATER, FL 33760 CITY-$1-2P
TILE D 3 velese TIILE C D KChanne iﬁnﬂilinn
NAME BELT, GWEN M NAME
STREET ADDRESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33760 Ciry-s1-2IP
JITLE PST 3 pelete TITLE {J Change  [D Addition
NAME CARTWRIGHT, RANDALL _ R NAME
STREETADDRESS | 13773 ICOT BLVD SUITE 502 STREET ADDRESS
Ciry-S1-2P CLEARWATER, FL 33760 CITY-8T- 3P
TILE [ pelete TIrLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-P GITY- ST-2IP
TITLE O celste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TiLE [ Delete TITLE [J Change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-S1.21P
12. | heraby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corperalion of the raceiver ar trustee empowaered to executa this report as required by Chapter 607, Blorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar ¢n an altachment dress, with all other lika .

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

LSIGNATURE:




