2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

D?)CUMENT # PODODD05586 1

ity Name

CHINABERRY ENTERPRISES, INC.

Feb 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

3118 NEW JERSEY RD.
LAKELAND FL 33803

Mailing Address

3119 NEW JERSEY RD.
LAKELAND FL. 33803

AR

2. Prinoipal Place of Business 3. Mailing Address

Sulte, Apt. #, elc Stiita, Apt. #, 8iC. 1st NOORE CRRE03E {10!05}
City & Srate ~ Ciiy & State | & FErNumpe N [Apphe{} Fsr
593651807 [ fuiuamr
ap Courtry ap Country 5. Certificate of Status Desired . [ gggg‘ lf;;;ﬁonal
8. Name and Address of Current Registered A'g_en'; - ;; _ ) B ' 7. . Name agdindjress ‘of New Registered Agent
Name

COWARD, GEORGE T : .

3118 NEW JERSEY RD. Street Address {P.0. Box Number 1s Not Acceptable)

LAKELAND FL 33803 - - T T T T

R ' —FL I ZipCode

8., The above named entity submits thrs statement for 1he_pdfpbse_df Eﬁé:_fg'in_g its fég{éiérec? office or registered a_g_ém. or bath, In the State of Florida. 1 am famitiar with, and Asue

ihe obiigations of ragisterec agent

SIGNATURE

N :“;ﬂf%i

L3 J .3
i . — . (2211 408 o £
Signatdre, syped of printed name ol regstered agent and Gitle f appicatic {NDTE Regislered Agerl sghalure reauited when rensiabng) N DATE
FH
: & FILE N(}W o lEEE\:IS ($150 00" 0 ﬁﬁ 9. Fiection Campaign Financing $5.00 May £
After May 1, 2006 Fee Will Bg §55 Trust Fund Confribution.  [] Acded to Fees

Make Check Payabie to Florida Depaﬂment of State

10, OFFICERS AND DIRECTORS ~ @m. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete THLE ClChange  [Ja0
HedE KILBURN, DAVID P HAME

STAEET ADDACSS | 3119 NEW JERSEY RD. STREET ADDRESS

oiry-sT-2r [ LAKELAND FL 33803 CITY-57-2F

WLE v [ oetee WRE [ Change [ A
NAME SHUFFLEBARGER, JOHN B HAME

STRELTADDRESS |LAKE VICTORIA DR STREET ADGRESS

crv-5T-2p [LAKELAND FL 33813 CTY-ST-2F

HIL 5 {73 Delete THLE 3 Change [ A
e KILBURN, L. DENISE R . .. — -

STREET ABORESS |3119 NEW JERSEY RD. STAEET ADDRESS

br-ST-2F - JLAKELAND FL 33803 . _ ny- 572 o o

v : [ Delete TALE O Change [ Aaci
RAMT SHUFFLEBARGER, KATHY JO HANE

STREET ADORESS [5730 LAKE VICTORIA DRIVE STRELT ADGRESS

CITY-ST-2F LAKELAND FL 33813 CITY-ST- 2P

THLE 3 oelets THLE Clcnange  auer
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-5T- 7P LIre-ST. 2P

HILE 3 Dalete THLE 1 Ctange 3 A
NAME HAME

STAEEY ADORESS SIREET ADDRESS

CHTY-ST- 218 oY -5T- 20

12, | hereby certify that the information supphed with thrs filing doss not qualify for lhe exempttons containad in Section 119 Fionda Statutes. ! further certity that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have ihe same lg

al effect as if made under oath, that { am an officer or directc

of the corporation or the receiver or trusiee empowered to execule this report as required by Chamef 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed. or on an attachment with an address, with all other like empowered.

Towip PLIIRuev

SIGNATUHE(—Q-E Pk

r/so/m<. Eo3-L44~-5155

SIGRATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER QR DIRECTOR

Cate Davylm P‘\ms ¥



