2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #K35423

1. Entity Name
COMPTON ENTERPRISES, INC.

Secretary of State

05-02-2007 90081 020 ***150.00

Principal Place of Business

1130 E. DONEGAN AVENUE
STE. 4 STE. 4
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744

Mailing Address

1130 E. DONEGAN AVENUE

us
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2. Principal Place D%Siﬂess - No P.O. Box 3, Mailing Md’esb
WL E Oonecan e | 1112 E. Dontaan Au,
Suite, Apt. #, elc. v Suite, Apt. #, elc. v 04302007 Chg-P CRE034 (12/06)
ity & Sjate — Ay & State 4. FE} Number Apptied For
WSS L 4L ‘fﬁ&g# ML Fh 59-2019148 Not Applicable
?gq 7 L{ l_‘ Countey * Z'fg]/q.l/l/ Couniry 5, Cettificate of Status Desired O ?g'gfqﬁdr:dﬂhm'
6. Namo and Addross of Current Registered Agemt 7. Name and Add of New Regisiered Agent
I : Name
COMPTON, BARRY
1130 E. DONEGAN AVE Street Address {P.0. Box Number is Not Accepiable)}
SUITE4
KISSIMMEE, FL 34744
City FL l Zip Code

" utiite
Emeat o

S.Theabov_erMsub athisats —
the obligafions of regisio W
SIGNATURE -

pgistered office or registered agent. of both. in the State of Floriga. | am familiar with. and accept

4 2] 07

agen and title

S fyped or prted reme o

(NOTE: Regstered Agont sgnanse requred when rensenng)

[ oare |

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 M2y e

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D {0 tetete e O Crange [ Acdition
HAME COMPTON, BARRY NAME

STREETADDRESS | 1688 TAYLOR RIDGE LOOP STREET ADORESS

CITY-SF-Z1P KISSIMMEE, FL CIY-57-2P

TE D [J velete TRE [ change (] Addition
NAME COMPTON, PENNY HAME

STREETADORESS | 1688 TAYLOR RIDGE LOOP STREET ADDRESS

ur-s-2° | KISSIMMEE, FL cm-st-ge

TITLE [ pelete THLE [ crange [T Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-2P

TITLE [ petere HILE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CHY-ST-2P

THLE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STRFET ADDRESS

CITY-ST-2P CITY-SF-2P

TINE O vewere e {JCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-7P CITY-ST- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 4f

indicated on this report or supplemental report is irue and accurate and that
of the corpotation of the receiver or frustee empowered lo exetute this report
changed. or on an att ;

SIGNATURE:

~4ith all other like empowered.

“7- 435-255Y

Caytrne Phone #

4//30?[“ o'




