2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 04,2006 8:00 am

DOGCUMENT # potooo1osgs? = ' ecretary of State
t. Entity N
r e 04-04-2006 90047 032 ***150.00
C & 5 FLORIDA BUSINESS, INC.
Principal Place of Business Mailing Address
9555 BLIND PASS RD 9555 BLIND PASS RD
e e H"”“HH ||‘|H‘|” m“ Ilm mlH‘l“ “m mmlm m“ ‘ll}“‘ “ Illl
2. Principal Flace of Business 3. Mailing Adgress
Suitg, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & Siaie 4. FEI Number Applied For
04-3628301 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired O $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I I L2
PARKER, NANCY H - 6”6 Sé,}? -
" Streel Address (P.0O. Box Numbey is Not Acceptable} o f
12551 INDIAN ROCKS RD., STE 15 Ve VI B PP AR T

LARGO FL 33774

st Mo Lty FL %557

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

,TM))PZ[P gg)?@ﬂ)t 3-Pn- Bt

yrtor pented name ol registered agant and Lile f apphcatie {NOTE" Regstered Agert signature raguired when renstabng) DATE

- FILE NOW!!t FEE IS $150.00.
- .~ After May T, 2006 Fee Will Be'$550.00 -
_Make Chepk_Payable to Florida Dépanment of State «

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE D O Deete TITLE O change T Addition
NAME SERQUR, CYRILLE NAME

STREET ADORESS [637 63RRD STREET SOUTH STREET ADDRESS

CHTY-5T-IiP SAINT PETERSBURG FL 33707 CITY-571-ZIP

TTLE O elete TRE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1 CITY-ST-ZP

TIME ] Delete TME [ change [ Addition
NAME i I I SR _ _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-7IP

TITLE [ Defete TITLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-20P

ME 7] Detete e [ cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 3 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Sgolipn 119, Florida Statutes. | furiner certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the & # effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this reperl as reguired by Chaglpe®o grfla Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




