_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMEN'T # P01000030751

1. Entity Name
C.A.G. ENTERPRISES, INC.

Principal Place of Business Mailing Address
2515 SR 60 EAST ~ 15113 HEROGLEN DR
VALRICO, FL. 33594 LITHIA, FL 33547

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

AR A

— e _

01132005  No Chg-P CR2EC34 {10/08)
4. FEI Number Applied For
59-3721478 Not Applicable
. . $8.75 additonal
5. Camﬁcge of Staius Desired ' il Fee Required

6. Name ;nd Address of Current Registared Agent

GINGRAS, ANDRE L
15113 HEROGLEN DR
LITHIA, FL 33547

s PP S e R

DO NOT WRITE
IN THIS SPACE

TN )

8. The abave named entity submits this statement {or the purpose of changing fts regisierad ofiice or registered agent, or beth, In the State of Flodda. Tam fam"narwuth and accept

the obligations of registerad agent.,

SIGNATURE

Sigrature, typad or printad name of ragistared agent end 153 if applicabla.

{NOTE: Pagrstarad Agant cignalure requirad when ralngtaling)

FILE NOWI! FEE 15 $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Centributicn,

9. Election Campaign Financing

$5.00 May Be
Added ic Feas

10. OFFICERS AND DIRECTORS ]

FTD

GINGRAS, ANDRE L
15113 HEROGLEN DR
LITHIA, FL 33547

e

HAME

STREET ADDRESS
CITY-5T-2P

V8D

GINGRAS, CATHY E
15113 HERQGLEN DR
LITHIA, FL 33547

TITE

NAME

STRELT ADDRESS
OITY-ST-21P

TIL.E

MAME

STREET ADDRESS
Cire-57-27

TITLE

NAME

STREET ADORESS
GIty-ST-2P

;ii;.:l‘l - l'*U| 14"1 e 1RALTR

DO NOT WRITE
"IN THIS SPACE

TIELE

NAME

STREET ADDRESS
CiTy-ST-ZP

TmE

HAME

STREET AUDRESS
CiTY-8T-21P

g O P e X

12. | heraby certify that the information su

indicated on this report ar suppleme

changed or on an al

SIGNATURE:

liad with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cemfy that the mformailon

repart is bue and accurate and that my signature shall have the same legal offact as if made under oath; that 1 am an officer ar director

af the corporation or tt;?eprger t?: irust;e empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name eppears in Block 10 or Block 11 if
ant withyan a

dregs, with gll other like empoweregd,
m Nn?_E Gm&@.ﬁs J:z[os 813~ [S3-71947.

| $IGNATURE AND TYPED OR PRINTEDRAME OF $IGNING OFFICER OR DIRECTOR

Daytme Phone #




