2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P00000084520 Secretary of State
1. Entity Mame
03-01-2006 90038 009 ***150.00
CALADESI| ENTERPRISES, INC.
Principal Place of Business Mailing Address -
608 GOSEL ISLAND RD PO BOX 8§05~ !
e INVERNESS i 34451 ”"Hll’ m“”’ ||m ||m||m I“.l m“ m“ I'II‘ |“'| ul“ ||”||I II Im
2. Principal Place of Business © 1 3. Mailing Address - -— - -
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10]05)
Cily & Slate City & State 4, FEI Number Appiied For
59-3674283 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egg?j%s‘]égﬁsl-LAND RD Street Address {P.O. Box Number is Not Acceptable) —

INVERNESS FL 34450

City FL Zip Code

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

SIGNATURE

Signalura, ypad of panten name of regsterad agent and bile 4 apphcabie [NOTE: Aegslered Agem signalure required when renstabng) DATE

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

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

TE P ’ 3 Detete TILE [JCnange [ Adaition
NAME BEARD, JANA L NAME

STREET ADDRESS 608 E GOSPEL ISLAND RD STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34452 CITY-ST-ZP

TITLE [ Detete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TTLE ) Change [ Addilion
NAME _ L . . R e B o o

STREET ADDRESS |- STREET ADDRESS T
CITY-ST-7IP CITY-57-71P

TITLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TITLE O pelete MLE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TISLE 3 petete T0LE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | 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 t am an officer or director
of the corporauon or the receiver or trusiee empowered to executs his teport as requued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Ol D HNN-3ISH

Date Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




