FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
¥ ANNUAL REPORT Secretary of State

EfOCUMENT #L01661 03-24-2006 90027 019 ***150.00

1. Entity Namae

SUOJANEN ENTERPRISES, INC.

Principal Place of Business Mailing Address g'
13128 S.R. 54 13128 SR 54 c
ODESSA, FL 33556  US ODESSA. FL 33556  US : “ 331&3

MR ERERREAR TG

03042006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R AopisTFor

59-2970189 Not Applicable
5. Certificate of Status Desired O ?g.;{;;g:;ﬁonal
§. Name and Address of Current Reglstered Agent N e .
SUOIANEN.ERIK . S DO NOT WRITE
HUBSON 34667 pJcw Pogt RILKEY ,FL 3UwSYy IN THIS SPACE

8. Tha above named entity submits this'_élatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or prnted nama of ragistered agent and Ltle il appkcathe, {NOTE: Regsiered Agenl signature raquived when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
WNLE PVS
NAME SUOJANEN, ERIK

STREET ADDRESS | 13128 S.R 54
CITY-ST-21P ODESSA, FL

THLE ™

NAME SUOJANEN, ERIK
STREET ADDRESS | 13128 S.R. 54
CITY-ST-2iP ODESSA, FL

TTLE S
NAME SUCJANEN, COLLEEN

5 13128 SR 54 '
crvstan | ODESSA, FL 30556 . -._ .DONOTWRITE. . .

o \?VILLIAMS. KEVIN IN TH IS S PAC E

HAME
STREET ADDRESS | 13128 SR 54
CITY-51-2IP ODESSA, FL 33556

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with thj
indicaled en this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachrment with an a

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. §further certify that the information
acc d that my signature shall have the same legal effect as it made unde; ‘oath; that 1 am an olficer or director

rt as required by Chapter 607, Florida Statutes; and tha me appears in Block 10 or Block 11 if

3246 6707

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR / Uub{ Claytime Phone #

SIGNATURE:




