2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # J32447 Secretary of State
1. Entity Name® > *
03-16-2006 90241 044 ***150.00
ALITIGER ENTERPRISES, INC.
Principal Place of Business Mailing Address e
30 VAGABOND LANE 30 VAGABOND LANE :
HOBO ACRES HOBO ACRES
2. Principal Place of Business 3. Malling Adaress
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FE! Number Applied For
59-2727314 Mot Applicable
Zip Country Zip Cauniry 5. Cerlificate of Status Desired O ?g'zesql‘:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MCKIBBEN, JEFF J. -
1009 HIGHWAY 1 7‘ NORTH . Street Address (P.C. Box Number is Not Accepiable)
WAUCHULA FL
4 City FL | ZPCoce

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

SIGNATURE

Signature. typad or pomed nams of regsiered agen! and tille 1l nppkcatkle (NOTE Regsiered Agent signature reauad when renstaling) DATE

7L FILE NOWILFEE 1S $150.00.° % - ..
w7 |74 After' May 1, 2006 Fee Will B& $550.00" . |
'|,; Make Check Payable to Florida Department of State ¢

9, Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

110, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

< omne sD ., ; [ Delete WTLE " Dchange [ Addition
NAME VON HAHMANN, KENNETH hﬁ NAME
STREETADDRESS |30 VAGABOND LANE -, STRECT ADDRESS
cv-si-2p |WINTER HAVEN FL CITY-S1-2IP
TITLE P . [ Delets TITLE [ change [ Adtition
HAME HICKS, LEE S. NAME
STREET ADDRESS | 400 MCLEOD ROAD STREET ADDRESS
Or-ST-2p |HARTSVILLE SC CITy-S1-2IP
TITLE D 3 Delete TTLE [ cChange [ Audition
NAME HICKS, WADE HAMPTON . B e o
STREET AODRESS | 400 MCLEOD ROAD STAEET ADDRESS
CITY-ST-ZIP HARTSVILLE SC CITy-St-2p
TIILE T O Detete NLE nge [ Addition
NAME (@HAHMANN, KENNETH M JR HAME vorr HAHMANN, Keanetl ,(E
STREET ADDRESS 9 LEISURE DR NW STREETADORESS | o7 Crlochmum. DR
orY-s-7P |WINTER HAVEN FL 33881 CHTY-57-2P worer Hauoo L?—I .3 3RBY
TIHLE vD 1 Defete TME O Change 3 Addition
NAME VON HAHMANN, KARL G NAME
STREET ADDRESS | 200 EL CAMING DR. STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33884 CITY-ST-2P
ITLE 3 Detete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-5T-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Stawes. | further cerlify 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 if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 1G or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E{'M&m%ﬁfwuw KM pas Hawmanw [-31-0f  $43-324~Lo§3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKIKG CFFICER OR DIRECTOR Cate Oaytima Phona #




