2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057148 - Apr 27,2006 08:00 AV
e Secretary of State
COMPLETE MASCNRY, INC. ry
Principal Place of Businass Mailing Address
4825 E CARROLL RCAD 4829 E CARROLL ROAD
o e I[Ill[“[ m ll"l Ilm “m |||“||WI|’|“““ mll ”Iﬂ lill‘ ‘I[‘“l ll 1“’
2. Prnincipal Place of Business 3. Matling Address
Suite, Apt. #, elc Suite, Apt. &, eto 1st MOORE CR2E34 (1 0!05)
City & State Cily & State 4. FEI Number o i__|Appbed For
59-3651788 ot Appicae
ap Country Zp founty 5. Ceniticale of Staius Dasired w ?eaegesq S?edditicnai
6. Name and Addrsss of Current Reglstered Agent 1 ] "7 Name and Address of New Registered Agent

Name -

i:?}g?:&aﬂfgl G Shreet Address (P.0 Box Number is Nol Acceptable) - T

LAKELAND FL 33801 -

City FL Zip Code

8. The above named entity submils ihus statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the: obhgations of registered agent.

SIGNATURE

SirRalute Iyt ol prnted nai of redslecen agant and fillie (f apphcate (NGQTE Reastered Ayenl cinnaltre requaed whan redsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

8. Election Sampaign Financing $5.00 May 8e
Trusi Fund Contiowron [ Added to Feas

w0 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
nng PD B osiete TWiLE O Change 13 Addition
NAME CULLATON, MYRA J HikaE

SYREET ADDRESS | 4829 E CARROLL RCAD STREET ADDRESS

om-sT-IP JLAKELAND FL 33801 CiTy-51- 20

TE STD O Delete TiTtE UOONODS 354600 change [ Addition
soabig CULLATON, BRIAN S hisheE 05/09/06-B00B0-0032 158,75
STREFT ADRRESS | 4828 E CARROLL ROAD STREET ADORESS

omv-ST2F |LAKELAND FL 33801 : CiTY-ST- 7P

T B ) o _ . Doeee _ §F m , . . : [] Chargee [ Adgition:
HAME HAME

STRCET ABOHESS STREET ADDRESS

Y- ST- 2 CHY-51-2P

HILE 1 Deeie TME [ Crange L] Aoditian
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51- 78

mE O petete TIIE Ol Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5A- 7P CiTY ST 28

I 3 Deiete e {J Change [T Addition
NAME M

STREET ADORESS STRKE] ABDRESS

Ty -57-2P CiTY-ST- 710

12. | hereby certify that the information suppilied with Ihis filing does net qualify for the exemptions coniained in Section 119, Florida Statutes. 1 further centify that the information
incicated on thhs report or supplemental report is true and accurate and that my signature shall have the samea leqal effect as if made under oath, that | am an officer or dirgctor
of the corporation or the receiver or rustee empowered 1o execuie this report as required Ly Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 11
it changed, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED RAMEDF SIGNING OFFICER GH DIRECTOR Craytme Phone 8




