2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # H27165

1. Entily Name
214 ENTERPRISES, INC.

Secretary of State

Mailing Address

3314 MULLEN AVENUE
TAMPA, FL 33609-4658

Principal Place of Business

3374 MULLEN AVENLE
TAMPA, FL 33609-4658

DO NOT WRITE IN THIS SPACE

(T

01082006 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
59-2458569 Not Applicable

5. Cenriificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

ANNIS, MICHAEL D.
3314 MULLEN AVENUE
TAMPA, FL 33609-4658

DO NOT WRITE
IN THIS SPACE

8. The above named entdy submits this statement for the purpase of changihg its registered afiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Signatura. typed of prnted name of regisiered agend and e It apphcable. (NOTE. Registerad Agent signature requirad whan faingtaung| DATE
. . ) ’ winielelain)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be }‘m%t'”a’jg%‘:-%g T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Faes Q13 EA08-8007R-022 150,00

10, OFFICERS AND DIRECTORS ]

TTLE DvVT

NAME ANNIS, MICHAEL D.
STREET ADDAESS | 3314 MULLEN AVENUE
CITY-8T- 20 TAMPA, FL 336084658

TR DPS

NAME NEWELL, PAUL D.

STREET ADDAESS | 202 LAWRENCE BLVD.
DiTY-5T. 2P KEYSTONE HEIGHTS, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2Ip

TTLE

NAME

STREET ADDRESS
CiTY-ST-20f

TITLE

NAME

STREET ADDRESS
CiTyY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the informalion supplied with this fiﬁné; does not qualify for the axemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
i accurale and that my signature shall have tha same legal effect as if made under oath: that 1 am an officer or director
of the carparation or the recewver or frustee empawered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental repert s true an

changed. or on an attachment Wil) address, with all olher ke empowsgred.

SIGNATURE: A /( &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

s (6 (RN225- WS

4 Daynme Pnone 4




