2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J85110 Apr 25,2006 08:00 AN
2. Enity Name Secretary of State
ENTERPRISE SPECIALTY PRCDUCTS, INC.
Principal Place of Business oo Mailing Address :
348 MITNIK DR P. 0. BOX 350
S - 0 TR R
2. Principal Piace of Business 3. Mailling Address ’ )
Suile, Apt. ¥, 2ic. Suite, Apt. #, efc. ’ 15t MODRE CR2ED24 (10/05)
Cily & State ’ City & State T | 4. FEINumber 59—2839091 : szg;c; :T:;t
Zip Couniry Zip Countey 5. Cortificate of Status Desiedt [ geﬁe;esq Qfed{;ﬁonal.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent o
mbahidabithet S e EvPe—s — . —
gﬁé) \I\’;I';I%\I‘IJI%%RIVE Streat Address (.0, Box Number is Not Acceptable) )
P O BOX 350
OSTEEN FL 32764
City i B FL Zip Code

3. The above named ertity submits this staterent for the purpose of changlng its registered office of registersid agent, o both, in the Siate of Florida. 1 am familiar with, and acgce;
the obligations of registered agent. v

SIGNATURE

Signatyre Tyeed ot privter nume of rogrstsned agent snd diie € spphealle {NOTE Ragistorea Ager sinaalome roduited wheTt minstatng) © DATE

i 4, Bt B -

e 8. Elaction Campaign Firancing ~ $5.00 May P
' Twst Eund Contripution. 1 Added to Fees

FILE NOW!N FEE IS $150.00 .
ARer May 1, 2006 Feg Will Be §550.90

Make Check Payable to Florida Dépariment of Stafe -

T OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO DFEICERS AMD DIRECTORS IN 11
HRE D ] Dzlete nils O thange O A2
NAME A HAME

o105 |4 TN DA — Loonossese

CHTY-5T-2IP OSTEEN FL CiTY-§T- 2P 15/ DS." DE“‘ 01 "‘}—BEQ }.DD . SU

e STD Oowele  § we [l Change L &35
HANE BROWN, JANET C. ’ HAME

STREET ADDRESS |348 MITNIK DR, STREET ABGRESS

omy-st-2P {OSTEENFL CHY-S1-2P

e _ P T , | - Olohangs [ sddin
NEME NAME

STREET ADURESS STREET ADDRESS.

oITY-ST. 7P CITY-ST- 2P

TILE - T Dloelete e O Change [ i
NEME HAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21F F CITY-ST-2IP

TRE - ' ' © Do me [ Change A
HAME NAME

STREET ADORESS STREET ADDFESS

Cy-ST-2I1P CiTy.ST- 217

TIRE T Ooeee . ¥ ome Dhange &
NAME NAME

STREET AGRESS STREET ADDRESS

CilY-57-2P CY.ST-2P

12. | hereby certily that the mformation suppied with this fiing does not qualify for !he em_eﬁptioné contained in Section 119, Floride Statutes 1 further certify that the %nfsfe‘i;eatié;
indicatéd on ihis report of supplemental report Is true and acourate and that my signature shall have the seme Iggal effect as if made under oath; that | am an officer of direi
of the corporation or the recelver or trusies ampowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Biock 1

i changed, or on an attachment with an ggdress, with &l other like empowered.
Y-2/-0b6  H#57323/52.

SIGNATURE: ﬁ
SI?M PE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date 7 Dayhms Phona ¥




