2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000052879

1. Entity Nama
VENUS ENTERPRISES, INC.

Secretary of State

05-01-2006 90474 017 ***150.00

Principal Placa of Business

PO BOX 453321
KISSIMMEE, FL 34745

Mailing Address
PO BOX 453321

KISSIMMEE, FL 34745

VAV AT AWVEA

2. Principal Ptace of Business 3. Mailing Address

T

Suita, Apl. #, etc. Suite, Apt. #, etc.

04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
810548345 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?esegesqlﬁgdmm'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstored Agent
Nama - . .
PARADIS, THOMAS I A. Chaney
525 SE 20TH ST. treet Address (P.O. Box Number is Not Acgeptable}
B | zS Erolal &
FT. LAUDERDALE, FL 33335
Y Kissemmee FL | %5 %2
414D

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 Rorida. | am famiiar with, and accept

G

the abligations of registered agent.
sienaTuRE_— vt HIE At/

AL

swnm,wpmgpﬁnmmmmma&awnugnt-m.

Cheset

TE: Regisined Agan Sgnature requined when reirlfiating)

4/%4/6(0

FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may 8e

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPST O Detete TmME oPs T K change [ Asdition
NAME CHANEY, JULIE NANE TRE CHRBPES
STREET ADDRESS | 1511 S. CHURCH smeomess | |25 SloRAL T
CITY-ST-2WP TAMPA, FL CITY-ST-2IP K SSrmmer . i 3:.{ TYE
e O Detete me ’ Dl cnenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITeE [ Delete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST-2P
ILE ) Delete TME [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP
TALE [ Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CHY-ST-21P
TITLE [ pefete TLE {OChange [ Adeition
NAME NAME
STREET ADORESS 5TREET ADDRESS
CITY-$T-2P CITY-ST1.2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida 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 | am an officer or director
stoe ampowered ta execute this report as required by Chapter §07, Forida Statutes: and that my name appears in Block 30 or Block 11 if

yddress, with all othgeyke ¢

of the corporation or the receiver g
changed, or on an attachmepi¢

SIGNATURE:

powered.




