2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P0000006002¢: Secretary of State
1. Eniity Name 03-30-2006 90030 008 ***150.00
ANTOON ENTERPRISES, INC.
Principal Place of Business Mailing Address
3219 SW MAPP RD 3073 SW MARCO LANE vuwuruwes
PgLM T T Hll“ll““llmllm ||‘H |||” m“ || "l Il Im "I Il. l”“‘
U
2. Principal Place of Businaess 3. Mailing Adoress . ) .
10732 S.w. ElS5inere Dn
Suite. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
Pof t (£, Cuc ie "F } . 65-1021897 Not Applicable
Zip Country 32;?{ q 87 Co.umr}j 4 5. Certificaie of Status Desired O ?i.z;qurdedétianal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

QC?‘TEOSOVL“!NIADAAQCO LANE Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typea of ponted name of registened agent anc Litle d applicabile {NGTE' Regusiered Ageat signature raquiad whesn 1omstaing) DATE

FILE NOW!I! FEEIS $150.00. . - °.
*- - After May 1, 3006 Fee Will Be'$550.00 - ..
Make Check Payable-to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p O Detete TITLE f A Change [T Addilion
NAME ANTOON, DAN NAME DAN HAntoort

STREET ADDRESS 3073 SW MARCO LANE sweeraooess |f 0T 32 S-u- Els I‘fwr ¢ D .

oTv-SZP  |PALM CITY FL 34990 oSt et St cuere JF) BY9877

TIILE [ pelete TITLE ! [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CTY-5T-ZIP

TILE [ Delete e [ Change [ Adition
HAME NAME -

STREET ADGRESS STRET AUDRESS

CIFY-ST- 2P CTY-S1-2P

TILE 7] Delete TTLE [J Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21p CITY-ST- 2P

TILE 1 palete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TNLE [3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that  am an officer or director
of the corperation or the receiver or lruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X)am  Uss oo IR/l 77.2.266-2F 05T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytima Phone #

|




