. A FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # P01 000083 1 66 02-21-2006 90021 023 ***150.00
4. Entity Name
CANDIPOTS, INC.
Principal Place of Bg?iness Mailing Address -~ wwrew AWV L
1206 VALENCIA LANE 1206 VALENCIA LANE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
RS s TR
Sulte. gL #. e(c. Suile, Apt. 4, ete. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3737163 : Nat Applicable
2 Country 2P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namg ;~— . P\
RHODA, FREDERICK Frede oen ~ndA
1206 VALENCIA LANE Street Address (P.0O, Box Number is Not Acceptable)

AUBURNDALE, FL 33823

. City FL I Zip Code

tity submits this statement for 12 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligationg ot . %
SCNATUR S b J=/n-0&

re; typed or printed name of regis}ersd sﬁenl and tifle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE

P N
FILE NO&H{' FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1'i@6 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
B M
10. - QFFICERS AND DIRECTCRS 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PR 1 Detete THE TBdThage O Addition
v FREDERICK, RHODA e roda, Fredeci Ol
SIREET ADDRESS | 1206 VALENCIA LANE STREET ADDRESS \
ole VAt a La
onv 5120 _| AUBURNDALE, FL 335232364 s | ROE VEEE R % acan. 420y
s . 7 elete T ’ Dl crage Pagyition
NAME NAME O d A D AYricy a.
SIREET ADDRESS STREET ADDRESS \ Bolo V,a\ﬁf\o-:\ a
ci-t-2¢ oSt 29 LnureAAE  FL 330 O34
e O elete e ! [JChange 1 Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CirY-S1-2F CITY-5T-ZP
e [ Detete 1M [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE ’ O elete TWLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE g [ Delete TMLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-29 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that'the information
indicatad on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attach with an address, with all othepi
Z0-5&

RE AND TYPED OF PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




