2006 FOR PROFIT CORPORATION

* * ANNUAL REPORT (AR) FILED

DOCUMENT # Koe7as _ Apr 04,2006 08:00 AM
1. Eniity Nams Secretary of State
SINERSON ENTERPRISES, INC.
Prncipal Place foB;s;e;: Maiing Address
4711 SE 18ThH AVE 4711 SE 18TH AVE
CCALA FL 34480 CCALA FL 34480
- ® MR
2. Principal Place of Business 3. Malling Address
Suita, Agt, . etc. | Suite, Apt. #, atc. 7 15t MCORE CRZEOS (10/05)
Cuty & Stata City & State 4. FEi Momber 59-2955129 jﬁ %Z:Jl;:t; ::éo;
Zip Bountry 1 Zp Cauntry 5. Certificate of Status Desved E ?ese.gesq l':‘i‘gg;‘ic“a‘
§. Name and Address of Current Registered Agent 7. Namg pnd Address of New Registered Agent
L) 5 Rew Regl
ame
%—‘?NT?ESRES?;! ‘,Avyfg}.ré—w c Street Address (P.0. Box Mumber is Not Aceeplable}
OCALAFL34480 o )
Quy FL Zip Cade

8. The above named entity submits thus statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and acc:;
ihe obhigations of registered agent.

SIGNATURE

Signalars fypet or printed A of registered Ajenl =1a tuc A spphcable (NOTE Pegrstated AQON BIONAEILTE farkpurcd wivan ekstating) DATE

"o - -FILE NOWMI FEE IS $150.00,
After May 1, 2006 Fee \Will He $550.00

. i ) 9. Election Campaign Financng ~ $5.00 May:
Trust Fund Contdbution. [ Addedto P

Make Check Payable 16 Flarjda Departitien of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS lé‘ti!
TINE D 3 el TE 3 ttangs 22
e [SNERSON, KARENF. e UG4S 156 ¢
STREET ADDRLSS | 4711 SE 18 AVENUE STRCCT ADORESS T8 TG S -G 158 7

| GrvStae 1QCALA FL s | 0419708 BU2T _11 £ 158,75 )
TirLe STD {3 peisee fita {1 Change FJ Ade
AT SINERSON, TIMOTHY C. ’ SIAME
STRCEC AQERESS (4711 SE 18 AVENUE SIKEET AUDRESS
CIY-ST-2F | OCALA FL CITY -5 2P ) _

[ e 1 Deete Tt 3 ohange  [JAs
NAME NAME
STREET ADDRE5S STRLET ADDRESS
CITX-ST- 7P CRY-57- 2P
THLE {1 Detete HTE [ Cange oy
NAME HANE
STREET ADDRCSS STRELT AJDRESS
CiTY-5T- 7P CIY-5T-1P
(13 1 ete HRE Dicmnge  [Jas
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY- 5. 218 Clry-ST- 2P
o 3 Detere TiLE Olowme 4+
HAME NANME
STREES ALDRESS SIPEET ADORESS
ov-gLae CiTy-$1-20

12. { hareby certily that the wntormalion suprphec with this ling does net gualdy tor the sxemptions comained in Section 118, Flonda Statules | fugthe: cartily that the imormes
mdicaied on $us repor o supplemental report is true and accurate and ihat my signature shall have the same lagai eftect as if made under oath, that | am an officer of dirs:
of the corparatan ar Ine receiver ar ruslee smpowered 1o exetule this Teport as raquited by Chapter 807, Fiorida Statutes; and that ray name appsars in Block 10 ar Blacic
if changed, ar an an attachment with an address, with all ather i errpawerad C_ 3 s,.?')

SIGNATURE: AM—Z\MMMLA‘F&HJ -0 420-~187E

S ATIENE KRS TYEETY ST TR JARE (O S AR ER OB P IDEr TR oy —




