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

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P00000018669 ecretary o ate
04-24-2006 90411 010 ***150.00

1. Entity Name
CELESTRA MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
9000 YORK LANE 580 VINE STREET
8E WEST MELBOURNE, FL 32904

WEST MELBOURNE, FL 32904

|
2 Principal Place of Business 3. Mailing Address “Immmnm mﬂ Ilm mﬂ mll IHII |[I|' m.l |ﬂ]| Iﬂ" !“““III

Q000 YorK Lane
Suite, Apt. #, etc. Suite, A%#éxc. 02172006 ChgP CR2E034 (11/05)
Cily & Stale City & Stat 4. FEl Number Applied For
West Melbourne € 59-3641704 Not Applicabie
Zp Country 5Zi ,”2' ao4 Country ' 5. Cenificate of Status Desired [ ?:gqu,;’;"’""'
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
P Name
WEST, JEANNE -, o,
8000 YORK LANé:'gE N 1 Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE,1 FL:X
e ¥ iy
: City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerest agent. or both. in the State of Florida. tam tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sxifurd, typed ov prated narme of regestered agent and téke it appicaie. (NCTE: Regrstered Agent racured DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ; Added to Feas
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS v J pelete TmE [Qctange [ Ageition
NAME WEST, JEANNE M 8 E NAME
smeeaoness | SBoMmE ST, Apco Yorkbane STREET ADDRESS
GATY-ST- 2P MELBOURNE, FL 32904 CiFY-ST- 2P
TLE 1 Delete TITLE [J crange. [ Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-st-2P CITyY-5i-2pP
TE O petete TNE [T Change ] Adition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-S7-ap CTY-ST-2P
E 1 oelete HME 1c [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CHY-ST-2P
TLE [ petee TIME [] crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S1- 2P
me . 3 Detete TME [ Change [ Addition
NAME M R NAME
STREET ADDAESS STREET ADDRESS
CnyY-S1-71P CITY-§7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stattes. | 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 officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an aitach with an address, with al| other like empowered.

SIGNATURE:

BIGNATURE ANC TYPED OR PRINTED NAME OF BIGHING OFFICER OR IIRECTOR Dete Derytyne: Prone #




