2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

r
DOCUMENT # P00000005468 ecretary of State
1. Entity Name 04-24-2006 90344 021 ***150.00
D & J CELENTANO ENTERPRISES, INC.
Principal Place of Business Mailing Address
8522 OLD CRRD. 54 8522 OLD CRRD. 54
NEW PORT RICHEY, FL 34653 MEW PORT RICHEY, FL 34653
—_— e - e S : - —- 'y 01132008 No Chg-P - CR2(634 {11/05)
Do NOT WR‘TE IN THIS SPACE 4. FE] Number Applied For
59-3616336 Not Applicable
5. Certificate of Status Desired ad E?e'g?q ::?:ci’ﬁonal

6. Name and Address of Current Registered Agent

CELENTAN DORCTHY | DO NOT WRITE
NEV\{;;F’ORT RICHEY, FL 348653 |N THIS SPACE

LI

8. The above named entity submits this statement 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.

v

SIGNATURE

Siqr'\sture. typed or prinied name of regisiered agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOWIli FEE iS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE DPST
NAME CELENTANO, DOROTHY

STREET ADDRESS | 11615 SCALLOP DR.
CrTY-§1-219 PORT RICHEY, FL. 34668

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

 STREET ADDRESS | )
Coy-S1-2P B T e s g R ~= -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
cITY-ST-2IP

12, | hereby certify that the information suppfied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an afficer or director
of the corporation or the recelver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment ith an address, with all other lke empowered.
Y- 80-24 127 = 37l 3t33\

SIGNATURE:
D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPE!




