2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- !

DOCUMENT # G04646 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
CENTRE PROPERTIES AND DEVELOPMENT CQ., INC.
Principal Placc of Businoss Malling Address
P.Q. BOX 1121 P.O. BOX 1121 )
QTR DR
2. Piincipal Piace of Business - No P.O. Box # 3. Matling Address

Suile. Apt #, olc. Suite, Apl. #, elc 1st MOCRE CR2E034 (10/06)

City & Stalo City & Stale 4, FEI Number Applied For

59-3438696 Not Applicabla
Zip Country Zp Country 5. Certificale of Status Dosirod (] ?g'gesql’;?e‘g"o"a'
&, Name and Address of Current Raglstared Agent 7. Name and Addrass of New Raglsterad Agent

Name

CENTRELLA, JAMES JR.

231 5. FOREST AVENUE Stroet Address (P.O. Box Number is Not Acceplable)

APOPKA FL 32703

City ‘ FL | Zip Code

8. The abovo named enlily submils this statement for the purpese of changing ils registered office or registerad agent, or both. in the State of Florida 1 am familiar with, and accept
\he okligations of regisiered agont.

SIGNATURE
Sgnatute, lyped o phinted name of regislered agan; and tille ¢ anplicable. (NOTE: Regstersd Agenl £xgnatura requrred whan reinglating} DATE
Afta:;ll-lfyttogvo:;!? g:fvﬁfl;:osggo 00 8. Eloction Campaign Fnancing $5.00 May Be
s ° L Trust Fund Contribution. 1] Addedtc Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 1 Delete MLE Clcnange T Agdlion
NAME CENTRELLA, JAMES Il NAME
srrecr aoopss | 231 S FOREST AVE BX 1121 STREL! ADDIE 55
| CHTY-SI-2iP APOPKA FL CITY-31-2IF —)-

TIE PSTD {1 Delete 0L [ change [T Addition
NAME CENTRELLA JAMES (1| NAME
stheeT Aophiss | 231 § FOREST AVE BX 1121 STREL] ADDA( 3 HBOMNEREE94
ore-si-zp | APOPKA FL CITY-St-2P 04/10/07-80020-001 150.00
M D 1 belete THiLg T change [ Adeition
NAME WEBSTER. ROBERT N NAME
SIREET ADDRESS | 3435 HOLIDAY AVE. STREET ADDRESS
CIY-51-2IP APQPKA FL CIlY-S[- 2P
L O Delete TNE . I change [ Aadilion
NAME HAML :
$TREE ] ADDRESS STRELT ADRESS
CIy-si-2p CITY-SI-2iP
TIE O oelete 0E : [Jchange [ Addilion
NAME NAME
SIREET ADDRI S5 STREET ADDRESS
CIY-S1-2IP CITY - S1-7IP
TMLE [ petete TILE [CJ change  [] Addilion
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-SI-2IP

12. | hereby corlify that tho information suppliod with this filing does rot qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further cartify that the inlormation
indicaied on this reporl or supplemental roport is tryg and accurate and thal my signature shall havo the same legal effect as il made under oath; that | am an officer or diractor
cf)f 1{119 cordporalion or tho sesgivor or trusiee empoWored 1o execute this report as required by Chapter 807, Fiorida Stalules; and thal my name appoars in Block 10 or Block 11
if changed. or on an atl

enl with an adefe ith all eiher like ompowerod.
SIGNATURE;

v Date DCaytme Phona #




