2006 FOR PROFIT CORPORATION
ANNUAL REPORTY

| |
. FILED S
Apr 17,2006 08:00 AM

¢

DOCUMENT # PO0000080095

1. Entity Name
DONALD R. HIMES ENTERPRISES, INC.

4

Secretary of State

Principal Place of Bosingss

277 W. LITRUS S1.
ALTAMONTE SPRINGS, FL 32714

WMaiting Address

717 £, DAK 3T,
KISSIMMEE, FL 34744
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5. Nams and Adidress of Current Registered Agent ;

HIMES, DONALD R
277 W. CITRUS STREET N
ALTAMONTE SPRINGS, FL 32714
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8. The above namad entity sutimils this statement for the purpose of changing its registered office or ¢
Tna ohigalions of registared agent.

SIGNATURE

5

fstered agent, or both, Inlhg Stata of Fixida.

am farviliar wilh, and gecept
} L.

|

Sigraturs typed or printed wame of replsta‘ed ager? end mie # dppkcabia

(NOTE, Ragisiared Apen $:pnatune Faquired when rerstaiing)
|

’:
7 TATE

9. Blection Carnpaign Financing

FILE NOWIit FEE IS $150.00 Trust Fund Contribution.

After May 1, 2606 Fee will be $550.00

L$!i.ll'0 May Be |
EAdded o Fees .
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10.

OFFICERS AND DIRECTORS

]

oPST
RIMES, OONALD R
277 wW. CITRUS 8T,
ALTAMONTE SFRINGS, FL 32714

(]2 13
MAME
STRELT ADURLSS
iy -S1-2P

t

511
NAME
STRIET ADDALSS
Cily-371-29

Tilt

NAME

STRELT ADGRESS
CHY-§T-2F

THLE

HARE

STREET AQDRESS
Giy-St- 4@

TLE

HAME

SiReL§ ADDRESS
GTy-5T-07

TITLE

hANE

SINELT ADDALSS
Ty~ 81-27
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12. | hareby cedlily that the information supphed with this filin
watcatad an this cepart os supple!

does not qualify Yor the exernptions conta
of the corparatian or (he receivar ar rustoa empowered to execute this repart as required by Chapler
changed, vr on an atachment with an addvess, with all olher il empowerad.

SIGNATURE:

nalty /2 %»@gé

{ ginbd in Ghagter 112, Florida Siatutes. § furthar .
memal sepori is lrus and accurate end that ry signature Shall have the sawe legat elfact as i made under cath, that | am an officar o director

R 4

Cf.‘lify that tha information

07, Florida Statutas; and (hat my name appears in Block 10 or Black 11 #
]
‘

SIANATURE ARD TYPED ON MRINTED RAME DF SIGNING GFFICER OR BIRECTOR

é{éfu! 22y 292. 32)-y37-511>
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